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CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108: 


i 


OF DEATH Reg. Dist. No .eesune Aor & 


1, PLACE OF DEATH: 


county Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland counry Baltimore City 


CITY (If outside corporate limits, write RURAL 
OR and give nearest t 
TOWN rownsv. e 


LENGTH OF STAY 
(in this place) 


4 mos. 


ie ee (if outside corporate limits, write RURAL and give nearest town) 


town Baltimore City 


INSTITUTION 0 
(ON OR 2 
STREET ADDRESS Crownsville State Hospital 


STREET “(if rural, give loeation) 


APDRESS 1110 E. Lexington Street / 


—— of 
(Type or Print) Willie 


(Middle} 


(Last) 4. DATE (Month) (Day) (Year) 


Banks or 1@ 3 .., 68 


5. BEX: 6. Ree. OR 7. SINGLE, MARRIED, 


Male Wegro | Urea widened’ 


8. DATE OF BIRTH: 


1289 


DEATH: 
9. AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours Min. 
- = - - 


63 yrs. 


I0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Helper \ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Food Market 


Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WilAT 
COUNTRY? 


Virginia U, S. 


13. FATHER’S NAME: 


John Banks 


14. MOTIIER'S MAIDEN NAME: 


Catherine (Last name unknown 


15. Was DEcEASEn Ever IN U.S. ARMED Forces 7 [6. SOCIAL SECUR) 
(Yes, no, or unk.) (If Yes, give war or dates of | 3 7 O/- 
No | | services LS LL-OL-& 


we ‘a 


INFORMANT & ADDRESS: 


Hospital Recards 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Yad, 
Med iktescuuiee Chronic My$carditis 


Antecedent cause(s) 1 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Telated to the disease or condition causing dent. Paychogis_with Cereb 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS’ OF OPERATION: 


RTIFICATION 
INTERVAL BETWEEN 
ONSET ANN DEATH 


since 


20, AUTOPSY? 


Se ee Yes) Nog 


21. ACCIDENT (Specify) PLACE 
SUICIDE tad 15> OF office bidg., ete.) 
HOMICIDE INJURY = ="= = - = - 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
fa) Whileat Not while 
INJURY M. | work at work] 


(DEGREE OR TITLE) 


HOW DID INJURY OCCUR? 

| wee ew eee ew ew ee ew ee Ke 
ake) a 19...2, that I last saw the deceased 

2 00. Be.m., from the causes and on the date stated above. 


fs DAT! FE 
Crownsville, Md. 10/3/82" 


y¥ OR CREMAPORY { oe « 
a = 


REGISTRAR'S SIG 


ay DIFECTOR 


Wi 


item of information carefully. TR 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


et age 


— 


early and legibly. 


please write the causes of death cl 


sicians: 


Ph: 


lly important. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH Sit 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


y PLACE OF a ES 7 Sn een Caen), or one ay: 
A. M0 MARYLAND " 


CITY (If outside Se is ijmits, write RURAL LENGTH OF STAY CITY (if outside corpprate limits, ite RURAL and give nearest town) 
OR give nearest town) a this yen OR 
__ TOWN aE i TOWN 
HOSPITAL OR STREET Of rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS sey: co WwW. ES a age = 

3. NAME OF Eirat (fiddle) 4 Test) | 7, DATE (fouth) Day) Wear) 
DECEASED 2 ve . é C. fe oF 
(Type or Print) e406 ce. aCk Deatn & oY. 7 igh 


&. SEX 6. mare 0 8 RACE |‘w 7, oot ao BED 8. DATE OF BIRTH 4" AGE last birthday Hie dl re ener brs. 
WE! ont! 01 \. 
ee oe Gpecity) Wes Dee 18 lb TS _ y=. Rast hess Pe: 
10a. USUAL OCCUPATION se kind of work ns Knp oF BUSINESS OR | il, BIRTHPLACE (State or foreign country) | “co 12, CrtizeN or Waat 
‘NDUSTRY a UNTR YT 


done during moat ak orkiog pie, ia df retired) 4 Vw — : 
1ZQFATHER’S NAME os 14. THER’S MAIDEN NAME, 


. Was Deckasep Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. SOR NT 


(Yea, no, or unknown) iy (if yes, give war or dates of 
ce’ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A5O © Immediate cause PY ee ae : Vee. ewe Cny : Ze 
tecedent 
Sect ircmnitione any, ante Rete Beton came 


giving rise to the above cause Sa aa A a Od 
atating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) Bees (Home, LIE factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office 1» ate.) 
HOMICIDE INgURY : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
fie at Not While | 
INJURY ‘ork At work 


22. I hereby certify that I attended the deceased from. @ : , 1982, to.f (of. af XG 19......., that I last saw the deceased 
alive on./9/ “ft fs cE den... 19......., and that death occurred at. Lf fm. from the causes and on the date stated above. 


Oz ‘ATUR “(Degree or titie) ADDRESS DATE SIGNED 


23. ae 5 CREMATION | DATE THEREOF 


DATE REC'D CAL res i. 


REG. Fg EZ \ 


Se eC CU ee 


MARYLAND STATE DEPARTMENT OF HEALTH . & 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


Zp 


é We PLACE OF DEATH Cg USUAL RESIDENCE GIOME) OF DECEASED, 
: MARYLAND UNTY QUA. 
“CITY Of outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside pprporate limi ite RURAL and give nearest town) 
OR. give neanast to: (in thjg_place) OR 
TOWN yhde TOWN 
HOSPITAL OR STREET ‘ft rural, give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


“3 NAME OF 7) Fig) (Middle) (Laat 7, DATE 
DECEASED : ) | ae Cfongh) a (Year) 
(Type or Print) DEATH 1n3 @ 
6. SEX 6. COhOR OR CE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, Months 
Hale Cot arach- | (Speelty) Beyonce, Dee23 1804 TIA re ice aecal aelae's 


10b. Kinp OF Busingss on 
INDUSTRY 


102. USUAL OCCUPATION (Give kind of work 
done during most of wowing life, eypn If retired) 


CountTRy? 


AL. BIRTHPLACE (State or foreign country) | 12. Civmen or Wuat 


13. FATHER'S NAME 14. MOTHER'S EN NAME 
OP | HL dwtlaie) 
15. Was Deceasep Ever In U.S, Anuep Forces? — 


09 the se 
186, SociaL Security No. 17. UNFORMANT RESS 
(Yes, no, or unknown) ( (If yes, give war or dates of | AND ADD 


4-t5~ ._lpervice) ‘ Ph wes ee 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


4 I. Immediate cause (pes CHG say! W/Z Ga 4 a. 
pate ait, «@ Limcen.a Sta mach. 


giving rise to the above cause 
(c) ' 


ally important. Physicians: please wie the causes of death clearly and legibly. 


atating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No. 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
10) While at Not While | 
* 1 INJURY ro. | Work At work 


is especi: 


22. I hereby certify that I attended the deceased {rome ey 1958, to..... Aol oe 199A, that I last saw the deceased 


FOR WDA, and that death occurred at. 
(Degree or title) 


.m., from the causes and on the date stated above. 
DATE SIGNED 
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ay 
vs Ais! 


DATE REC’ LOCAL j REGISTR 


hy ST 


ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. AIS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH s! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Re$. Dist. NO. 22mm 


I. PLACE OF DEATH: 2 Pat 4 RESIDENCE (HOME) OF bite | 
COUNTY fnne Arundel MARYLAND M and 
fe (ep outside ‘corporate limita, write RURAL and LENGTH OF STAY CITY (I cutside corpornte limits, write RURAL and give nearest town) 


ive nearest town) % age” Town Baltimore 


HOSPITAL OR STREET (if rural, give location) 


STREET wODRESS U.S. Army Hospi 2318 Annapolis Ave. 


3. NAME OF (Firat) (Middle) (Last) | 4a. oot (Month) (Day) (Year) 
L Booker peat October 21» 


& SEX eer eto | 8. DATE OF BIRTH hirthday | bogtte Lyear POSSE 2 
Female pe ae PAYORTE> | 27 Sept 1952 eee haa | = set = 


106. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CrTtteN op WHat 


done during most of working Me, even if retired) | InpusTay ie Mar ‘land Couwray? USA 
"3, FATHER'S NAME l ie. MOTHERS MAIDEN MAIDEN NAME 
Martin L. Booker Janice Burley 
16. W. OCEAStD EVER IN U.S. ARMED Fonces? | 16, SociaL Swcunrty No. 17, INFORMANT AND ADDRESS 2318 Anna ol Fi s Ave 
it dates of ip e 
Us iia at OR Se ead) | - Mrs Janice Burle Baltimore, Mde 
18. MEDICAL CERTIFICATION 
InTerval Baerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Damar 
bah AEs canto eauae ...Diarrhea, cause undetermined ; Pe, | eyes 


eit 
Antecedent cause(s) 
Disease or conditions, If any, —(b)__........ nee. Ee ee HI er oer ace 
fiving rise to the above cauan 


stating the underlying cause fast 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 1 
Telated to the disease or condition causing death. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
= = You. No 
3. ACCID iy) PLACE (Home, farm, factory, street, = (ITY OR TOWN COUNTY at 
SUICIDE Lye OF office dg. ete) | u , , Crate 
HOMICIDE - INJURY — : - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY. = mn. Work At work = 


22. I hereby certify that I attended the deceased from.18..0ct......, 19.52, to.21.Och..., 1952.., that I last saw the deceased 


wo 1992.., and that death occurred at..... 0945...2..m., trom the causes and on the date stated above. 
Fi J, Degreo or title)_ ADDRESS DATE SIGNED 


udltd _d 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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InpustrY 
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2 NAME OF fe) (Last) ae fonth) (Day) (Year) 
E A R DEATH 
E €. COLOR ORRACE |" 7 SINGLE, MARRIED. DATE OF BIRTH 9. AGE last birthday | I! under T year funder 24 bra. 
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2 {Specify} SE yT™. ‘z | | va 
= 
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ie ws perviee) AS nove miss Sane Brown 8&9 Northwest STKE eT 
Pe oe 18. MEDICAL CERTIFICATION 
a 
a g I, DISEASES OR CONDITIONS DIRECTLY ING TO DEAT! 
@ . 
a B Immedlate cause (@)— . 
- | 42.2. Dantecedent eause(s) 
oO “Diveases or conditions, If any, (b)_......... eel 
42 giving rise to the above cause 
a= Ratiog the underlying cause last 
a a () 
< Ti. OTHER SIGNIFICANT CONDITIONS 
s Conditions contributing to the death but not Wore 
Is related to the disease or condition causing death. 
—~ S 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
/ & CCIDE! (Specify) PLACE (Home, farm, f us Ne 
/ 21. ACCIDENT (Specify’ ome, farm, factory, sic «CITY OR TOWN) COUNTY, 
a E SUICIDE | oe OF gts bide. ete.) 7 i ? : Y La) 


TIME (Month) (Day) (Year) oy aRHURT OCCURRED 
OF While at er While 
INJURY ke. 


is especially important, Physicians: please write the causes of death clearly and legibly. 
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) 


2 
is 
2 
Z 
Hy 
a 
2 
= 
3 
Cy 
ms 
S 
3 
ol 
3 
i 
8 
a 
a 
H 
os 
A. 
z 
ao 
3 
g 


important. Ph: 


pecially 


1s 3) 


PLEASE WRITE PLAINLY, 


11S, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH > 


Le Bae or DEATH 
NA «COs MARYLAND 
CITY (if outside So limits, write RURAL and | LENGTH OF STAY 


on give nesreat (in this place) 
OWN Linthicum 


Street, Baltimore 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF bila 
STATE COUNTY n 
° A.A. Co. 


oe (If outside corporate limite, write RURAL and give nearest town) 
TOWN inthicum 


ROevItaE OR 
INSTITUTION OR 


STREET ADDRESS 206 N. Hammonds Ferry Rd. 


STREET Gf rural, give location) 
ADDRESS 206 N, Hammonds Ferry Rd. 


» NAME OF 
DECEASED 
(Type or Print) 


(First) 
RUSSELL 


(Middle) 
SYLVESTER 


(Cast) 
BROWNING 


(Month) (Year) 


pF 


4. DATE D 
| oe (Day) 
DEATH 


&, SEX T, SINGLE, MARRIED, 

WIDOWED, DIVORCED, 
(Specify) 

10b. KIND OF BUSINESS OR 
rege 


6, COLOR OR RACE 


10s. USUAL OCCUPATION (Give kind of work 
done dpring m: f working life, even if retired) 


13. FATHER’S NAME 
George Venton Browning 
15. Was Decasep Evmr In U.S. ARMED FoRcEs? | 16. SoclAL SacuRITY No. 


(Yes, no, or unknown) (eres give war or dates of 212. 0s 6 88 


= service) 


Liane 20 
| 1, BIRTHPLACE (State or foreign country) 


8. DATE OF BIRTH 9. AGE last birthday 


_ 56 


Ifunder | year 
Mpa | aye 


If under 24 hra. 
|| Min, 
yrs. 


| 12, Crtizen orf WHat 
CounTay? 
Me 
id. MOTHER'S MAIDEN NAME 
Newley Mangum 
le INFORMANT AND ADDRESS 


Mrs. Lillian Browning-206 N,.Hammonds u igmnsnce Pel 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


162% 


Immediate cause (a)--. 
Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 


(b).... 


~ 


INTERVAL BETWEEN 
Onser anD DeaTe 


To 


ftatlog the underlying cause last, 
fe) aaa prrcconchier— Cab 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Homé, farm, factory, a! 
OF office bldg., etc.) 
INJURY. 
(Hour) ase OCCURRED 
ile at Not Whilo 
Was a At work 


(Specify) 
HOMICIDE 
TIME (Bonth) (Day) (Year) 


INJURY 


alive on... 
SIGNATUR 


le 


23. BURIAL, CREMATION 


| 


20, AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


_l HOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


REMOVAL (S; 
3) 
LOCAL | pn 


Ttmes 13,14 FilmG148 11/14/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. Diet. Np..'gp te 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED- 
STATE col 


gen ey Ane - Cetus AL MARYLAND 


on ae ee ee Tipnits, write WY, an LENGTH OF STAY | aus (If outside corpo: 
Sw givo ne wn) ty Spe CPD Oh. 
ie STREET (If rural, give loeatlon} 
ADDRESS 


oR 
iNet MON OR Dy soc VAG. i JS ie A 
3. NAME OF ae (Middle) (Last) DATE (Month) (Day) (Year) 


eve er Pant) Ge RFS Wa (ler Bou ea Deate 7G £S 1952, 
iE COLO) ACE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


8. SEX SENGEE, 8. DATE OF BIRTH 9. AGE last birthday | If under I year /H under 24 bre. 


ie WibowEb, Dav Berge, ,| M 
MALE WpeU a are: | we/| /- B-/68§ Oi alia ete ae te 
Ls UguUAL O nolan kin os A ‘us ¥ BUSINESS OB | 11. BERTHPLACE (State op forejgn country) 12. CimizeN oF WHat 
too Serb ‘ar Dhow Cron Oceala- (a hansa Q | “coun 
13. FATHER’S E | 4. THER’S MAIDEN =e 


16. Was Ducedsep Ever .S. 7 | 16. Soctat Sscunity No. 17, INFORMA ADDRESS 
(Yes, no, or unknown) | | 


jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ail TO PEA4TH 
Immediate cause 4° 
Fal, 2 
“os, of _Antecedent cause(s) 
Diseases or conditions, {f any,  (b)........... 
giving rise to the above cause 
stating the underlying cause inst 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


1) 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT Specify) PLACE (Home, farm, penta atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0. 


more bidg., ete.) 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED 
OF S| ah lie at Not While 
INJURY Work 0 At work 


%, 


2 
2 
2 
= 
F 
= 
é 
4 
a 
& 
i 
3 
cs 
& 
5 
d 
7 
: 
4 
Pa 
2 
f 
& 
5 
cay 
| 


is especi 


alive on... 


SIGNAPURE 0 . Dp (Degree or title) AB SG} 
f ‘ Q 
and S{, - bk, f, TAIL 
a RL CREMATOS DATE JIEREOF NAVE OF ZEMETERY OR suet RY Si 
= HTD hob ol el NGL e Oe "ep apeg aay - 
gO 144-5 ON 
DATE REC'D BY if | Ris VOD ARS SIGNARUE 31. FYVERAL DIRECTOR ADDRESS 
Mf ob ~ x 74 Ye J) hE OW = E>, Os 
Qoo 7. ar ar Ar? 4 Et: 


rrect age 


formation carefully. Th 


in 


item of 


. Supply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Lal 
LEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALISA 
=f 


MARYLAND STATE DEPARTMENT OF HEALTH 11089 
CERTIFICATE OF DEATH ea 
FOR MEDICAL EXAMINERS Reg. Dist. “ee 


PCO ee 5. ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STA COUNTY —— 
Anne Arundel : MARYLAND Maryland : i 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limitywrite RURAL and give nearest town) 
OR give nearest town) (in this place) OR \ . z 
TOWN Jessup TOWN / Lt em 
Oars OR S otrios (if ruraf, give location) 
TITUTION OR 
STREET ADDRESS _ House Correction Boo, Odaret toa, 
3. RaME vy (Firat) (Middie) (ast) | 4. DATE (Month) (Day) (Year) 
RCEAS 
(Type or Print) RANSOM _| peat October 25, 1952 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRI ee 8. DAT& OF BIRTH 9%. oye Ee ae pace prey 
IDOWED, DIVORCED, fon’ ays ours in. 
Male Colored | (Specify) S “yr. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustngss oa | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Wrat 
done during most of working Me. even if retized) | INDUSTRY Boag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
16. Was Deckasep Ever In U.S. AnMeD Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | at fae give war or dates of 
service} 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_Miliary...Tukerenlosis._..... 


O72, Immediate cause (a). 


Anfecedent cause(s) 

Diseases or conditions, ifany, (bh) ..... 
giving ries to the above cause 
stating the underlying cause last 


il, OTH BR SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
Telated to the disease or condition causing death. 


W194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUT Y? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (3 | OF ___ oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | White at Not while | 
INJURY m | work Oat work 


22. I certify that I took charge of the remains described above, heldan Autopsy %, Inxpection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Gatkiveitel on the day stated above, and death in my opinion resulted 

from: natural causes |X accident |], suicide |], homicide 1, undetermined ©). 

(Degree or titie) ADDRESS. DATE SIGNED 


Chief Medical Examiner, 700 Fleet Street, Balto. 2, Md. 10/2 


TRIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR) LOCATION (City, town, or county) 


(State) 


a. 
REMOVAL 48pecify) 


7 BP » ews Ee rif 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Antecedent cause(s) 
Diseases or conditions, if any, ___ (B) wmsm-ssnsesnesnneanreen 


ians: p! 


giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 


Physic 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


2 
Oo 
Hd CERTIFICATE OF DEATH Reg. Dist. aioe Pe. 
° 
th 3 |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
aes counry Anne Arundel MARYLAND staTE Maryland county Not. 
ze GE eee ee eee write: RURAL | Min this pace) CITY (Uf outside corporate limite, write RURAL and give nearest town) 
s2 TOWN Annapolis, Maryland 24 hours _||__ Town Bethesda, Maryland 
bg HOSPITAL OR STREET (if rural, give focation) 
8 g INSTITUTION OR ADDRESS 
Hel ADDRESS YS, Naval Hospital 6517 Fairfax Road Vv 
Se 3 aCe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 OF 
gS (Type or Print) Max Lee Catterton peatn: Ocfober 11 1 52 
oo 5. SEX: 6. couse OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 Year | IF UNDER 24 Tins. 
23 wipowED, Divorce, Monts Days | Houre | Min, 
was Male White (Specify)! Married | 26 May 1904 8 yrs. 
bees Tes. USUAL OCCUPATION (Give kind. of | 10b, KIND OF DUSINESS OR | TI. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WIIAT 
pe work done during most of working life, INDUSTR’ 6 COUNTRY? 
pas even if retired): Captain USN Uses lary Indiana USScA. 
Py 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
Bo N.0. Catterton nifred B. Enmu 
Re 15. Was Deceasen Ever In U.S. Anmen Forces} 16. SoctaL Secursty No.: | 17. nee & ADDRESS: 
Ze (Yeg, no, or unk.)| (If ie give war or dates of 
BS Yes service) WW IL |_ None Hospital Records 
ae 18. MEDICAL CERTIFICATION ; Ta 
TE eT W 
3 g L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onstt AND DEATH 
o Z (4) re 1 
a Oa lines case (a)... ohrombosis Coronary Artery Nit/20 01. BS, HOURS... 
s DUE TO 
Aa 
< 
fe 
a 
iS) 
it 
a 
=) 
= 


-) MARGIN RESERVED FOR BINDING 


ADDRESS DATE SIGNED 


IN (City, town, or aug7s (sl 132 a 


(DEGREE OR TITLE) 


3 
g 
a 
£ 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a £ Yes No 
me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Ap SUICIDE office bidg., etc.) i 
Zr HOMICIDE INJURY’ i pe 
, ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a g OF While at Not while 
oe INJURY M. | work) at work [] i 
2 i 22. 1 ot certify that I attended the deceased from... z 19.22.,, to: ant 19.92... that I last saw the deceased 
a 2 death occurred at.....0.:.00......am., from the causes and on the date stated above. 
Be 
=| 
n 
< 
6 


ASRS 8-51 
i “y 
Spt 


Ktem 8 FilmG148 11/6/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 17019 I 
2411 N. Charles St., Baltimore + 
CERTIFICATE OF DEATH oe 
1, PLACE DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For.gewborn infants give residence of mother) . 


be \ 
w.. 


County -- Se ___ St 
City or town __ 4 he Ses f State-- <2 _€ e 
(if outside city or town limits, write RURAL NEAR and give town) 
Street address, hospltat, ar Institution: City or town é 
A Steel Ne. =~ ---- 6-3. one es oon o-oo sens oso ss eee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should carefully be supplied. The 


‘Stay in hospltal or Inst. (yrs., or mos., or days) —— 


Stay In this community (yrs., or mos., or days) —— 
3. (a) FULL NAME 


4, Sex 5, Color or race 


Meh. | rk, 
BC) Hawke of husband ierewife—--—--<----- 5 8 nent 2F C pe that death occurred on the date above stated: thal Lattend er 4 
esi ites ayAt wpe foe tee! Te vm fy Eke Saab. x8 , 
Tain datest Pas, a 7 GE PP u. “|| and that | last saw eat Ok im QT LT yD 
deceased (mo., day, yr.) SS 
BORGES ers | toate 7 Days Bose Zen. 
a7 2! | co 


6,(a)SIngle, mgfried, widowed, or divorced 


Physicians: please write the causes of death clearly and legibly, 


=) MARGIN RESERVED FOR BINDING 


13, Birthplace 
; (include pregnancy within 8 months of death) aaa 
q --- |) Mater tintings: Cae ce 5 PHYSICIAN 
f £ Sitteel aliens eS 2== - = — = S83 Soe eee ee Please underline 
\ a ‘the cause to which 
= ee De 2 eee ee eee ee ee death should be 
erelt| te ean = © eee ein 2 ee ene eee Pee eo ell charged statisti- 
~~ b> ite, ee ee ally. 
‘a 
1 a3] ion 22. VIOLENCE: H death was due to external causes, till In the following; 
2 Date net “LO =~ 2 [-F 
3 Gnggth) (day) (year) Accident, sulelde, or homicide. ------__--______.__ Sie H__ 552.5... 2 gee 
amt 0/74 & Wirth Oe ln Seed ie = ten a Se see ne pac aat ean 
a =~ --ercee Ss (City or town) (County) (State) 
a thjured at home, farm, Industry, public place (where?) .----------------------.---- 
f ~, +: 
\ 3 Means ot Injury Injured at work? 
) 
o ) BB ; 
— r Oy 4 
Si 23, SIGNATURE _.-.~=~--_* 74 Re. (lee AON 
2 ; aK 5 M. D. or other 


Address. "4 nee wichl, [Ns _Date signed_10 "2.0 <§' 


’ MARGIN RESERVED FOR BINDING 


wif UNF 


on carefully. The_corre 


i 


item of informati 


please write the causes of death clearly and legibly. 


‘ADING INK. Supply every 


i 


cially 


is espe 


ic] 
z 
5 
I 
Pe 


important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH VG : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now scien 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


4 3 
COUNTY Anne Arundel ee STAT: COUNTY 
GITY (If outside corporate limits, writo RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL end givo nearest town) 
OR. give nearest town) (in this place) OR. 
TOWN, Town Ri 
HOSPITAL Olt es STREET @frurai give location) 
STREET ADDREss Round Bay on Seve: Round Bay on Severn 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED % 1 
(Type or Print) Py Cc C DEATH Oct 2 19 
6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra. 
| wipoweD DIVORCED, aie eys |Hours ers 
pecify, | yrs. 


108. USUAL OCCUPATION (Give kind of work} 1b. KIND oF BUSINESS OR | 11. T! CE. (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) INDUSTRY CountTRY? 

$ Tennessee _U, 5, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) | (If sy give war or detes of 
oe Perv) td ohn We. Chambliss, 3rd 4816 Keswick Rd. 


18. MEDICAL CERTIFICATION 


15. Was Deceasep Evur In US. Anmep Forces? | 16. Social Security No. | 17. INFORMANT oo 


Intervat Betwren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ang . | YF Aeseete 
uf 4 Immediate cause (a)... _ Coren cms § Piemteze aot[eee & $5 Se ., 
f 
!” antecedent cause(s) Z, . ce 
Diseases or conditions, if any, ee aaa tte ss yy «ae ee 
giving rise to the above cause 


(cy 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ws — 
Telated to tho diseass or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_— 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


~—— = 


2, ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, atrect, 
pes OF ~ office bldg., et.) 


SUICIDE 
HOMICIDE 446 — INJURY. 


"TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat _ Not While — = ie 
INJURY —— m. | Work At work 
22. I hereby certify that I attended the deceased from... 12 Zu5 to. Ot... 2.., 19.4.2; that I last saw the deceased 
alive on. CA 22%. ..y 19.0.2: and that death occurred Gt, 82S P 


m., from the causes and on the date stated above. 


(Degree or titie) ADDRESS > DATE SIGNED 
70 p Conde at: 
4 vb» olan (fective Yag OA 30,09 
23, IAL, CREMATION | DATE THEREOF 


Ri 
-EMOV. 


Soe | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) 


24. SOSH AL DIRECTOR 3 ADDRESS 


| John Os Mitchell & Sons 1900 Eutaw Place _ 
Dear Balto. 17 Mde 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. The correct age 


i 


ipply every 


ite the causes of death clearly and legibly. 


TH 


is especially important. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH bLUY2 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. ences 


ee oe — 
1. PLACE OF DEATH- eB 2. USUAL RESIDENCE (HOME) OF DEI SED- ag 


COUNT STAT. COUN’ 
Mer, L AAA ‘| MARYLAND Lin ri g 
__ GETY AT outside corporate limits, write RURAL and | LENGTH CITY (Uf outside corporate limits, write RURAL and give nearest town) 


OF STA 
tow wn HY? pte aS Lf: | a a is ase) 0, POwN LA oe BES 


HOSPITAL OR y 7 STREET i, spe, jocation) 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (First). (Month) (Day) (Year) 
DECEASED OF 24 = 
(Type or Print) A“Z-ttw DEATH 40 — 19.9 


7. RGLE, MARRIED, birthday | [undef 1 year [funder 24 bre, 
WIDOWED, DIVERTED Months | aya a Min. 
(Specify) yn. 


Wa. USUAL OCCUPATION (Give 

done ae pg ato working 

13. FATHER'S NAME 
a ey Or 


15. Was Deceaseo Ever in U.S. AnwED Forces? 
(Yee, no, or unknown) } (at = give war or dates of 
service) por 


12. Cimizan or WuHat 
Cor f 4 


16. Sociat Security No. ] 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ae Deati 
j Z| D dh. 
te xo « ABE 
Immediate cause wt PA PEIN 6 ho 
4 
42 / antecedent cause(s) 
Diseases nr conditinnge, |f amy, Cb) neces seeeecescnoneenecnecsentsneeeneeerereesnensonene oe genet ttre rot asm abscocs te tes Sas mane ee Se ee ee 


giving rise to the above cause 
stating the underlying cauee last 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


1%. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 


eee xe) 1 


== Fy Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING () | OF office bidg., ete.) — 
CAUSE OF DEATH. IN, 4 
ae (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
: | Wile at Not while | ma 
fNuuRY a m. work 0) ut work 
22. I certify that I took charge of the remains described above, held an nay i, Inspection % Inquiry K) thereon and from the evidence 
obtained by said Autopsy, Inspection or irc find that said deceased died on the day stdted-above, and death in my opinion resulted 
from: natural causes accident |_| beer “j], homicide |, undetermined a 
Aicleee WH Xa or Bey ae iv ADDRESS, pees SIGNED 
Na desde “ss L 
Vd) 4 Saar ACE ao evi tht VEE 1p 2 Ke 5 
23, oem A oN DATE THEREOF Napers OF CEMETERY OR CREMATORY LOCATION (City, town, or count; (State) 
BUPLare™ oct. Meadowridze Park Waszington Blvd. Bal to.W 


24. FUNERAL DIRECTOR 


ws C'D BY LO “i, ae 22 


KRAUSE FUNERAL HOME 1216s. Gharlesst 


Items 18 &21 Film G1h8 10-2-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 
= Chir © DEATII- ‘ 5 -o e by agelh iti OF DECEASE ny 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ee Town _ Arington 
HOSPITAL OR > ——-—— || ST Reer Git rural; give losation) y) 


INSTITUTION OR ADDRESS 
STREET ADDRESS, River Road opp. S. River Britige 1049 N. Stuart Street 

3. NAME OF (First) (Middie) (Last 4. DATE (Month) (Day) (Year) 
DECEASED 


2 OF 
(Type or Print) HEINZ Es CLAUS DEATH October 14 19 fa 
6. SEX 6. COLOR OR RACE 7. SING ARRIED, 8. DATA OF BIRTH 9. AGE last birthday | under { year [If under 24 bra, 


Male | White | Wises) Married | Dec. 18, 1887 eles len eee 


1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businzss OR ] 11. BIRTHPLACE (State or foreign country) | 12, Cimzen or WHAT 


‘RHp Teer Leconsaltihg'? | "RS ¢ Employed| Cincinnati, Ohio ! 


13. FATHER'S NAME Na MOTIIER'S MAIDEN NAME 


unknown unknown 
16. Was Decrayep Even {[N U.S. AnMED Forcmy? | 16. Sociat Security No. ish INFORMANT AND ADDRESS 


ee aE ert none Mrs. Bertha L. Claus, Arling tony cet oe 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


902 Immediate cause Barbiturate intoxic io eeneteane 


he correct age 


fully: 


ion care 


pply every item of informati 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)......... 
giving rise to the above causa 
stating the underlying cause last, 
fe) 
it, OTHEH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS pee cons farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY Rk CONTRIBUTING [| oF 


bldg., et 
CAUSE OF DEATH. insuny Fouad South Rivpr Road, Anne Arundel Co., Md. 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED | HOW DID INJURY OCCUR? 


fwounvFound Oct. 14,1952 | Wait NON Inzested overdose of sleeping pills 


22. T certify that I took charge of the remains described above, held an Aulopsy X, Inspection }, Inquiry [1] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ ag, suicide K), homicide _1, undetermined (). 

E (Degree or title) ADDRESS. DATE SIGNED 


_MARGIN RESERVED FOR BINDING 
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Baltimore, Ma 


23, BURIAL, CREMATION e | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


REMOVAL (Sprcily) Cedar Hill Crematory Prince Georges County, Md. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURD 24. FUNERAL DIRECTOR ADDRESS 
yikor. < . 2 
P = : Brom ate, Ze Oe 1217_St, Pay) Steet 


y 


J 
n 
v4 
es 
o 
2 
a 
< 
S 
Zz 
5 
= 
£ 
4 
pal 
i 
Z 
s 
cy 
3 
ca 
2 
= 
2 
w 
a 
aN 


) 


PL 


VS. AL5SA 
et 
— 


VS. ‘A15. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


: 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1194 
CERTIFICATE OF DEATH ‘am. nea 


PLACE OF DEATH: ( Z, USUAL RESIDENCE (iiOME) OF DECEASE 


copie rtcae/ Lteercdlel MARYLAND STATE COUNTY 


Gry ur outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Iymits, write RURAL and give nearest town) 
OR give n t town) a this place) OR 
TOWN" Veit rete) Pyaees, : 


(If rural give location) 


HOSPITAL OR 
INSTITUTION OR 79 O/- Kowerd bed . 
STREET ADDRESS 7 tele 


please write the causes of death clearly and 1 


‘LY, 


age is especially important. Physicians: 


3. NAME OF (Rivet) _ (Middle) ; (Last) 


DECEASED: : 2 a 
(Type or Print) ~Hetleasr.) (Btrr12d 


4. park (Month) (Day) (Year) 


DEATH: Goth 99 we 


5. SEX: |] 6. COLOR OR 7. @RIGLE, MARRIED, 8. DATE OF BIRTH; 


RACE:. WIDOWED, DEAORBED, 
he . (SPER) rca pant ef Z les 


9. AGE lest birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
We 2 it Months; Days | Hours af Min. 
r | 


“Ta. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR’ ee oe (State or foreign weg 12. CITIZEN OF WHAT 

work pe during most of working life, INDUSTRY: NTRY ? 

even ete Ao) 0) 2 Casali Treaty bend, sab 

YATHER’S NAME: a | 14, MOTHER'S MAJDEN N Sor ey 
BASES ie In U.S.AnMeo Forcrs? Coreeh< SoctaL SecumitY No? | 17. INFORMANT & ADDRESS: z aa — 

i TGee oP GIN) | (LE Vast eve opgn DP eces ot . i) = 
service) VO 2/3 - 10-743 3 Verret Vrearir) Crorebee.( ev xfe)) 
= 18. MEDICAL CERTIFICATION 
interval 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 


Lf 20, sf as a 
n Traratdiate cause (CA nahh 1 the + ; : dae, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause iast. DUE TO 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 4 “20. AUTOPSY 7 
| Yes] Noy | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) | 2 
HOMICIDE INJURY —— —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
on While at —_Nat While | — 
TNIURY m. | Work 1) At Work 1 _ Sagi com * 
22. I hereby meh that I attended the deceased from/¢./ 4 vy, 192-2., to da fre , 195.2, that I last saw the deceased 
alive ond Of. , 19.2.2, and that death occurred at hh © 4 i LA L4., from the causes and on the date stated above. 


Be tive on e/ ie as (Degree or title) 4 ae " DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
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A 1, PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE AA COUNTY <, <a 


OR and gi earest tgwo 


3 v (in this place) 
aha Cad «Cast 


COUNTY la CL, 


LENGTH OF STAY 


aes (it a rpprate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


TOWN RAL aA Oke 80 
STREET & rural, give location) 


ADDRESS soy Wh Wa a: V. Oa 


STREET ADDRESS, 5 Ly Ww. Mafale RA 
(iret) 


3. NAME OF (Middie} 


CITY (If outside corporate ponte, write RURAL 
@ DECEASED: 
bE cea 


Sera 


on 


(Last) 4. DATE (Month) 7 (Day), (Year) 


pEatn: Oe% fo 2 x 9.5 2 


6. re Se 


(Type or Print) 
ID: 
eee 


8. DATE OF BIRTH: 


4/311 893 


9. AGE last birthday: | iF UNDER 1 YEAR |1F UNDEK 24 HRS, 


5. SEX: 
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eb ees durin 
Ch ds JE wren. PPOL A 
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most of working Wie INDUSTRY: 


SH Ronis Days | Houra | Min, 
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COUNTRY? 
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Willa QO, Sate 


Stags 
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Vortline KN 
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service) 
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Diseases or conditions, if any, __(b) wn 
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Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
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| teoageees EE ol 
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19a, DATE OF OPERATION:| 19b. MAJOR ENDINGS: or / the, 
21, ACCIDENT (Specify) se (Home, farm a street, (CITY OR TOWN) 


(COUNTY) oe 


(Day) (Year) (Mour) INJURY OCCURRED 
hileat Not while 


M. | work(Q) st work] 
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OF 
INJURY 


| HOW DID INJURY OCCUR? 


. Thereby certify that I attended the deceased from.., 
alive on..@2.64.. 
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age is especially important. Physicians 
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tw, 19.5.2. that I last saw the deceased 
C..m., from the causes and on the Ae stated above. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 OF 
CERTIFICATE OF DEATH Reg. Dist. No..wkd.. 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


comnm2pwup CUnudel MARYLAND STATE we INA county Qyyul Orudbel 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR. Siepie tameent eee mnapuia pines) CITY (If axtsige co 2 ee limits, write RURAL and i nearest town) 
Br i we 
own Dare, $Qru4 bed 
HOSPITAL OR If fardl, give locatfon) 
INSTITUTION OR pay 
BEET ARE Drudel Cerural 04 
3. NAME OF MOR (Middle (Last) DATE (Month) (Day) (Year) 
DECEASED: - é. 0 [8 


(Type or Print) ORY ET E VIE CROMNELL pearn: /O - AS 52 


5. SEX: 6. a) OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 11Rs. 


et RD WIDOWED, DIVORCED, Months | Days | Hours | Min. 
3, “| We y No Sees ignpued AG ~ 19 O2. Y8) yrs. | | 
Ton. USUAL OCCUPATION (Give kind of | fob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign a 12. cumy my WHAT 


work done during most of working life, INDUSTRY: Cop Tiruilk 
even if reel la deitishs 
13. FATIIER’S NAME: q a) 14, MOTHER'S MAIDEN a oar Dib 


15. Was DEcEAsED Ever IN U.S. ARMED dates of| 16. SocraL Secunrry No.: | | : INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ni service) fone | { 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 


45x, 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeO NoD 
(CITY OR TOWN) (COUNTY) (STATE) 


UICIDE once bide., etc.) 
HOMICIDE INJUR’ 


aRe (Month) (Day) (Year) (Hour) Sis OCCURRED | HOW DID INJURY OCCUR? 


aL oe (Specify) | oF BEACE (Home, farm, factory, strect, { - 
| 


While at — Not while 
INJURY M.| workO] at workO) 


22. I hereby certify that I attended the deceased from/@..7.085, 125.45 to. L205, 19% Sthat I last saw the deceased 
Ree POLAR AG, 191%..4rand that death occurred it. RE ns ‘om the causes and on the date stated above. 


(DEGREE ITLE) ADDRESS DATE LY 
* OF E 01 4 (City, town, 
B Ofersrel, Cases pe eae Mm red rd, 
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ly every item of informati 
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is especially important. Physicians: please wae the causes of death clearly and legibly. 


rag 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ene 


TRACE ye “=i 2 Tree RESIDENCE (HOME) OF DECEASED: 
ra Anne Arundel MARYLAND Maryland ARRE RrondeL 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


OR give neareat town) (in this piace) 


TOWN Ff TOWN. Ma yo 
HOSPITAL OR STREET (If rural, give jocation) 


Srreer abpress _Home-Mayo, Md. eeunmes 

3. NAME OF First) (Middley (Dnat} 4 DATE (Montb) (Day) (Year) 
aera HENRY = M. DIXON |“ oR Oct. 052 

5. SEX 6. COLOR OR RACE “pipoweb, Bionce, |°'5 fo OF BIRTH 9. AGE last birthday ie aoe = poe au pat 
male white | (Spent) ak ; faa ed Oo yrs. | | 

103. USUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS OR 


a iY? 
sre ty. pas ie ed if retired) } INDUSTRY le / / Ve 00 CY ‘ MgsessP, 7 Count 
13. FATHER’S NAME * | 14. MOTHER'S tisises NAME 


eay LX 6M Able /Ifegre 


ii. BIR’ HPLACE (State or foreign country) | 12. CiTizeN oF WHAT 


(te ‘Was Deceasi 4 he In a ARMED Ponce 16. SoctaL Security No. 17. INFORMANT AND ADDRESS Brudlach Ra.- 7 
¥ g tes 5 
ea, no, or ynknown) [erie ey or dates of : “1 Dixo WV IR: 1203: oun 
18. MEDICAL CERTIFICATION 
INTERVAL BSTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DEATH 
Immediate cause .. Arteriosclerotic. cardiovascnlar. disease. ee 


Ya ‘a loniecedeni cause(s) 
Diseases or conditinns, if any, — (b)...... 
giving rise to the above cause 
atating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions cnntributing to the deatk but not 
bee 20. AUTOPSY? 


related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (on CONTRIBUTING [ OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work oO at work is) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy X, Inspection |, Inquiry _ thereon and from the evidence 
obtained by Bape Inspection or Inquiry, find that svid deceased died on. the day staled above, and death in my opinion resulted 


from: notural couses |. accident | 1, suicide |], homicide 1, undetermined (J. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
KI Chief Medical Examiner—700 Fleet St.-Balto. 2,Ma,  10-8-52 
2a, AU c 


TRA-SCREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) Cate 
ae et 100 (P37 lRock CreeX® 


et EC'D BY LOCAL | REGISTRAR'S SIGNATURE 
Ot 9-$t VA Aa : 


24. FUNERAL DIRECTOR 
fo erd 


ADD! 
hee dé fear es 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 
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Hy important. Physi 


ge is especial 
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\y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig (| {) 


s AA 
De CERTIFICATE OF DEATH Reg. Dist. No 
T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE Mg COUNTY Anne Arundel 
ond ee acer nents “este RURAL (UANGTOT STAY CITY (If outside corporate limits, write RURAL nnd give nearest town) 
TOWN Annapodis, TOWN Gembrills 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR A clay ADDRESS a A 
STREET ADDRESS Anne Arundel General Hospita Davidsonville, ha, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) +70 9 7 M DOET KENS DEATH: oct 1p 7 19 
5. SEX: 6. eee OR ca SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lost birthday: | iF UNDEN 1 YRAR | IF UNDER 24 HRS. 


IDOWED, DIVORCED, 


is "es Months | Days | Hours | Min, 
Female hite (Specify) Married  jAugust 15,1886 66 ows. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House wife own home Hungvary USA 


13. FATHER’S NAME: 
PHILIP MORITZ 


15. Was Draceasep Even In U.S. Anmep Forces} 16. SociAL SpcumTy No.: 
(Yes, no, or unk.) (If Yes. give war or dates of | 


0 service) No | None 


14, MOTHER'S MAIDEN NAME: 
MARGARET H&LLMAN 


17, INFORMANT & ADDRESS: 


Mr. Henry Doepkens Same ac 7 2 
18. MEDICAL CERTIFICATION 
I moe OR CONDITIONS DIRECTLY LEADING TO DEATH: 

(3X 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last a 2 
—— ce 2 - 


G 
IL, O SIGNIFICANT CONDITIONS ] 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. u 


19a, DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Yes(J_Nofe— 
3. ACCIDENT (Specify) | BLACE (Home farm, factory, stzest, | (CTY OR TOWN) (COUNTY) (STATE) 
of e 4, ete, 

HOMICIDE See frrury Dae ste) — | - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not wbile a 

INJURY M. | work{] ~—at work) 


22. I hereby re tI attended the deceased from. 2Q-,4¢, 19.5 ber to.....AeQ a, 19.825 that I last saw the deceased 
M. is 


5 aie, ones 7 Raveisy LO aetrece ‘and that death oceurred at....02..4 m., from the causes and on the date stated above. 


(DEGREE OR TITLE) DATE SIGNED 
L 2, 
BURIAL, CREMATION LOCATION (City, town, or county) (State) 


REMQYVAL (Specify): | 
Bord AL Cer Aichandl in, eaeae 
24, FUNERAL DIRECTOR ADDRESS. 


DATE REC'D B’ 


33 
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e correct 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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Physicians: please write the causes of death clearly and legib! 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| () 


' Ja 
CERTIFICATE OF DEATH Reg. Dist. No.ssssscos 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Anne Arundel MARYLAND stare Maryland counry Howard 
on. CABARET TE! RPA REN EG Nb ees (If outside cocporate, limits, write RURAL and give nearest town) 
aoe 14 days town Cooksville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS Crownsville State Hospital Vv 
3. Be (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Ruth Dorsey | peaTH: 10 9 1 52 
5. SEX: 6. coun OR | a. BS ES anal 8. DATE OF BIRTH: . AGE Jast birthday: | fF UNDER I YEAR| IF UNDER 24 Hrs. 
Mi ED, Monthy Days | Tlours | Min. 
Female Negro | Gpecityy: “Widowed | 9/26/90 62 aed 1 [a 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BI HHPLACE (Statg or foreign, country): 12, SCRIZEN OF WHAT 
work done during _most of working life, INDUSTRY: 
even if retired): Cook Unknown ioe 
13. FATHER’S NAME: 14. MOTHER’S M. 
Arthur Dorsey Henrietta Murphy 


15. Was Dectasep Ever IN U.S. ARMED. pores) zi 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
Ch as or unk.)j (If Yes, give war or dates of | 


tavie) --- | __Hospital Records 


18, MEDICAL CERTIFICATION 
I. cil OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Hoot, 


Immediate cause (a)... Chronic..Myocarditis..... 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DeaTH 


adm. (9/25/52 
Antecedent cause(s) 9/ sf 5 


Diseases or conditions, if any, (D) sree see 

giving rise to the above cause DUE TO | 

stating underlying cause last i 

c 

Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


] 
related to the disease or condition causing death. | 


18s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Roe eo ene. 5S Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF - yitiee bide. ete.) | 
NOMICIDE INJU! -— <= } — ee @— ew ew ee ee we eee ee 
TIME (Month) (Day) (Year) (Hour) ' TRaUEH OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 


INJURY = = = = = = = M.| work[ at work( 
22. I hereby {0/5 that e = the deceased from 2 oe 230" ce. to... o/s < i 19.52, that I last saw the deceased 


alfve On. pred. Ze. 23 ty and that death occurred at....2.2¥.....4.2m., from the causes and on the date stated above. 
R ee OR TITLE) ADDRESS DATE SIGNED 


Crownsville, Maryland 10/9/52___ 
{ NAME CEMETERY er | yf ie town, of, county) (si oa 
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MARYLAND STATE DEPARTMENT OF HEALTH Lda 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


PLACE OF DEATIV 2 USUAL RE 40M) OF DECEASEROunTY Yi 
w7. a7. Co 8 MARYLAND i é . . 
CITY Ul opagide corporate ligaits, write RURAL end | LENGTH OF STAY CITY Uf outaife forporate ligity write RURAL aad give nearest town) 
OR gi reat town) f~ (in this pince) OR 
TOWN TOWN 
eT ve a re evar 
STREET ADDRESS (“WAKE Aw el Joa CROCE x: 4 
3 NAME OF ~~ (Firet) (Middiey Waal? | 4 DAT (Month) (Day) (Year) 
(Type or Print) Sates. albheer ort: DEATH @C%  7e 19524 
5 SEX 6. COLOR OR RACE | 7. SING DE MARRIED et | ATE: OF BIRTH x" AGE lest birthday [s Uunder 1 year jifundor 2¢ bre, 
WIDOWED, DIyQkcE! ‘on ays | Hours | Min, 
“7 h/ “ispeclyegeebeged | Ao- 14334 20 yn. | | 
USUAL PGCUPATION (Give kind of work | 10b. Ki eae om | 11. BIRTHPLACE (State peforelan country) 12, crm HAT 
lone durintefhoat of working life, even if retired) | NDUST! 4 Count C* 
2 ‘ 


AIDEN NAME 


13. FATHERS NAME QD, 14. MOTHER'S. 
4: ie 
16. Was Deceasep Even It U.S. Akwep Forces? | 16. Social Security Na. | 1%. INFORMAN D Dae AD! by , 


(Yee, no, or u; eae) rae give war or dates of Jefe. 30o- 8/51 
INTERVAL BETWEEN 


Iser vice) 
Onsgr aND DEaTA 


fa. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Immediate cause whereces {si a Fee LR ~ C2 Sore - Stell. - [row tel Maps 


‘f |, RemeoMe cause(s) frac foere- Ske Uf Base 
Diseases nr conditions, if any, — (b).. Compe oe oe SERA. ter, 4 / 


giving rise to the above cause 
stating the underlying cause last, 
fe) 

Tl. OTHER SIGNIFICANT CONDITIUNS 
Conditiona contributing to the death but not 
related to the disease o condition causing death. 

198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


EX TERNAL-CAUSE WAS, TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
“ERI MARY §7or CONTRIBUTING ) | oF office bldg,, ete.) 
CAUSE OF DEATH. URY Ave Pye Ki. F7. Co - 410 


TIME (Month) (Day) (Year) time INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY /O 40 ca m, 


work Oat sock fete  fccrde Won 

22. ‘I certify that I took charge of the remains described above, held an Aulopsy . |, Inspection 1 Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: paar causes | \ accident suicide |], homicide ), undetermined ©). 


helt (Degree or title) ADDRESS DATE SIGNED 


i10f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH mi Soc 


STN Te 
1, PLACE OF DEATH" 3 
COUNTY / {/ MARYLAND STATE COUNTY ff 
ji and | LENGTH OF STAY CITY df sales ‘porate limite. write RURAL and give nearest town) 


(ip. this place) 


CITY (If outside corporate limits, write RU! 

OR give nearest toyn) ip OR CS “p 

TOWN Atak 5 si dai 
HOSPITAL OR 7 j ese STREET Af rural, give loopti 

INSTITUTION OR / / ADDREss =” $ ae 4 


‘orrect age 


A TOWN Z Z 


(S 

2 

F 

= STREET ADDRESS / | Wane a Cae’ Lace AArecd, Lover 

2 3. NAME OF First) , (Middle) j Chast 4. DATE @donthy D ) 

. DECEASED P? : y) : yy ) eS Month), re (Year) 

E (Type or Print) eee ee Ling egay DEATH (% 2 4 19 
5. SEX 6. COLOR OR RACE’ | 7. SINGLE, MARRIED 8. PATE OF BIRTH 9. AGE last birthday | If under 1 fund 

& v7, | WIDOWED, DIvorckp, | /f/ . s *” | stontha | Days ioue | Min 

=z - Specify) ope nl etann teh br L/P 254 ym. | | 

Os 16a. “SAL OCCUPATION ( Give kind of anal 10b. Kinp or BusINgSS OR x . BIRTHPLACE (State or forgign country) | 12. CrtzeN op WHAT 

§ UP heh. Lh AAA Rein wy LE. 


done during post of wor] life, even If patired) TRY 7 . y 
13. oe NAME | "Ie Le. ee 
(ZY Arwh Sg Zune htcsca! 


15. wit Asal zee In U.S. Kanara Paces? 16, SociaL Secumity No. 17. JNFORMANT AND ADDRESS 
b fe NB Wi 


i 


(Yes, no, or ee (a thes give Salter of dates of 
ee ice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ss 


Supply every 
please write the causes of death clearly and legibly. 


S592 Immediate cause (@)_-..=7 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)_._... Beis ain ate 


giving rise to the above cause ? — =o 5 ae 
stating the underlying cause last © Ptluctilie Z 
(c) 
Th. ve HER SIGNIFICANT CONDITIONS 


clans: 


MARGIN RESERVED FOR BINDING 


PLE, WRITE PLAINLY, WITH UNFADING INK. 


a 
Ax nditions contributing to the death but not = et) 
4 related to the disease oF condition causing death. 
= 1%. DATE OF OPERATION | 19b. MAJOR age ve OF OPERATION | 30. AUTOPSY? 
£ Yes No 
& | “2. ACCIDENT ———Gpecily) he GE (Home, farm, factory, atreet, | (GiTY OR TOWN) (COUNTY) (STATE) 
FA ag a as eee 
# HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (How) | INJURY OCCURRED HOW DID INJURY OCCUR? 


ially 


—_—— 


fe) a While at Not Whilo 
ote ™m rk At wor 


S 
a 
3 . I hereby certify that I attended deceased from... Of 7. yds 10 f Zo Deemer Lae eae 195. >that I last saw the deceased 
=] 7 
alive on.. eo 194.” and that death occurred 1 1088 <?..™., from the causes and on the date stated above. 
GNATUR oS (Wegree or titie) ADDRESS § % 5 DATE oy 
73 [22x oJ, 772 ae 4 pha AK i 
a BURIAL, CRE, ae aie a 7) “4 NAME OF CEMETERY OR CREMA oy pest (ory, Fowa, oF county) i Gate) 
al ZOLA LS 2 ade phen (Lert ted 1a bes 
BY LOCAL | RE Otay 8 SIGNATURE Ps 24. FUNERAL DIRBCTOR ADDRESS 
a EZ AD QA. f Lf 


E 


Ss 


y 


item of information carefully. 


VS. Al5 
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MARGIN RESERVED FOR BINDING 


TS 


if 


PL 


correct age 


WITH UNFADING INK. 


Supply every 
please Be the causes of death clearly and legibly. 


. 


ally important. Physicians: 


WRITE PLAINLY 


is especi: 


iE 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 2, USUAL BUSIL 


I. PLACE OF DEATH: 
COUNTY 


MARYLAND 


on D4 outside srr lta, write RURAL and aT asia pl ad 
give nearest town: . lace) 
TOWN i) ene “ 


— 


(2 


Reg. Dist. No... aa 


IDENCE (HOME) OF a 


EY dt eae orporate Iii pis, wri Sorex and Br nearest town) 


TOWN hta hd An 
HOSPITAL Of Si STREET 77 “Gi Paral, givé location) 
INSTITUTION OR ADDRESS “Q J 
STREET ADDRESS 7 che O Mpieth. CL 
“3. NAME OF t) ~T (Last) a4. DATE Month} Di 
{Type or Print) y LA Lf, Vas DEATH : 19h 
SEX 6. COLOR OR RACE | 7. SIN rah MARRIED a PATE OF BIRTH 9. AGE last birthday | if under 1 if hrs. 
ak | 2 Le. e | *w ‘WIDOWED, pivorckp, | 7" ” | Month ar Hours Mtn: 
(Specify) Ge yrs. 


10b. KIND 


CE (State or foreis 
INDUSTRY 


10a. DSUAL OGCUPATION (Give kind of work 
done during mgt of working lifo, even pd) 


oe (27a ve maa 


country) 


12, CrvizeN oF WHAT 
CounTRY? 


LiL ha kl 
18. MEDICAL CERTIFICATION = 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Aeron ee tammy ¥ 
Immediate cause (0) Lett Ax eet caters 


(63x 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last, 
(e) 
OTHER SIGNIFICANT CONDITIONS 


(D) oes 


ii. 

Conditi tributing to the death but not SI : 5 

Seodtins suing wth enh ta, Zoe Nemes - ¥ | a -Ag. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes No 

Zi. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF pgs bide. ote) H 

HOMICIDE INJU: i 

TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work © At work 

d tad 
22. I hereby certify that I attended the deceased from 4k... metaahy, 1 1952.2, to.f.0, [= *, that I last saw the deceased 
alive on./. aA, , 19 and that death occurred at..S 3: 1x0 6. 5 ...m., from the causes and on the date stated above, 
SIGNA’ (Degree or title) DATE SIGNED 


ra 


RY % CREMATORY 
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(=) 
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/MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
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lly important. 


is especia 


> ( 


RITE PLAINLY, 
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rift 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1108 


Reg. Dist. No. 


I, PLACE OF DEATH: 


country Anne Arundel 


CITY (If outside corporate limits, write RURAL 
OR and give nearest 


wn) 
TOWN rown, svilie 


MARYLAND 


in this place) 


10 months 


LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stats Maryland country Baltimore City 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Sww Baltimore City 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET (if rural, give location) 


APPRESS 1109 S. Sharp Street VA 


 SRCEASED a) (Middle) 
i Quincy 


(Last) 4, DATE (Month) (Day) (Year) 
iF 
152 


(Type or Print) 
6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male "Negro (Speelfy) = Married 


8. DATE OF BIRTH: 


Felder DEATH: 10 3 
IF UNDER 24 11k8, 


9. AGE Inst birthday: | 1F UNDER I YEAR| IF 
Tal Days | Hours | Min, 


198, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Unknown 


INDUSTRY: 


Unknown 


| 10b. KIND OF BUSINESS OR 


1914 yrs. 
11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 
Unknown 2? 


“73. FATIER'S NAME: 


— 


14, MOTHER’S MAIDEN NAME: 


Callie 


Is. Was Deceasep Ever In U.S. ARMED Forces?) 16, SOCIAL Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


service) 


| 17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cod xX 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cabse 
stating underlying cause last 


(b).. 
DUE TO 


¢ 
IL ue SUC SON ON St 
onditions contributing to the death but not 
related to the disease or condition causing death. Schizophre n 


INTERVAL BETWEEN 
ONSET AND DEATH 


S... SLICE... 


ia, Catatonic Type Known tolus since 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIO: 


IN: adm. AUTOPSY? 


spake =e Yes) No 


21. ACCIDENT (Specify) PLACE 
SUICIDE OF office bldg., etc.) 
NOMICIDE - - = - - INJURY = ee 


(Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 
i |eee keene ee eee 
{ 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF Whileat | Not while 
INJURY work{] at work GL 


Ge imal Siete.) 


| HOW Dip INJURY OCCUR? 


u =e ee 


exeby certify that I attended the deceased from /Bns 19.524 to.nLO/3/. 19...52 that I last saw the deceased 


enp....0/3,/. 


(DEGREE OR T 


hat, death oceurred at..1.s.30...-m91., from the causes and on the date stated above. 


ITLE) ADDRESS DATE SIGNED 


MAME 
DATE THEREOF 


fat a el 
DATE REC'D B¥ LO REGISTRAR’S SIGNATURE 


x 
| Sih heb OR CREMATORY | mae we town, or county} (State) 


ADDRESS 4 
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age is especially important, Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH U: 


VS-AdB 8-51 
‘PLEAS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1(i4 


Reg. Dist. Neo. 


I, PLACE OF DEATH: . 
a 


COUNTY Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 
state Md country Anne Arundel 


CITY (If outside corporate limits, write RURAL 
OR__ and give nearest town) 


TOWN Annapolis 


LENGTH OF STAY 
{in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
a Annapolis 


IN : 
STREET ADDRESS Anne Arundel Generel Hospita 


STREET (if rural, give location) 
APPRESS 104 Shiley Street 


. NAME OF (First) (Middle) 
eee BERTHA" MAY 


FOUST 


(Last) (Year) 


1 52 


4. DATE (Month) (Day) 
| Srata:CCTOBER 8, 


(Type or Print) 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 
: WIDOWED, Ore 
‘idowed 


8. DATE OF BIRTH: 


January 24,1884 


9. AGE last birthday: | ir UNDER 1 YEAR 
68 es Days 
yrs. 


IF UNDER 24 ItRS. 
Hours Min. 


RACE: 
Female Whi Ge (Specify) : 
10b. KIND OF BUSINESS OR 


10a, USUAL OCCUPATION (Give kind of 
work done dnrin; ost_of working life, INDUSTRY: 
even if retired): LouSe wile own ome 


12. CITIZEN OF WILAT 
COUNTRY? 
USA 


11. BIRTHPLACE (State or foreign country) : 
Annapolis, Maryland 


13. FATHER’S NAME: 
JOHN THOMAS JEFF. 


Ui 


14. MOTHER’S MAIDEN NAME: 


AMANDA BRITTON 


ae Was Miser ee In ue ARMED ope, 16. Sociau Securiry No.: 
's, No, or unk, es, give war, at ol T aad 
NO service) fo NONE 


iT. INFORMANT & ADDRESS: 
|Mrs May Louise Bowers 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420,0 
Immediate cause (a) +. 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, —__(b) ene. 
giving rise to the above cause DUE TO 
stating underlying cause last 
=i a c 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


LnTERVAL BETWEEN 


iA DEATH 


| 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 
20. AUTOPSY? 
| Yes) No&— 


21. Pee pace Genes eres ; 
office bldg., ete. 
HOMICIDE 


(Specify) | 
INJURY 


actory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) | INJURY OCCURRED 
x ile at Not while 


work{] at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that,I attended the deceased from..A44é.... 
OCs on 19,%..4and that death occurred atinot fookm., from the causes and on the date stated above. 


alive on. 4. 


SIGNATURE 


(DEGREE OR TITLE) 


oa 19%..Aap to LO. E, ass 1aheey that I last saw the deceased 


ADDRESS 


28. BURIAL, CREMATION | DApt THEREOF” 
REMOVAL (Specify) : 


NAME OF CEMETERY OR € 


ee SIGNED 
LOCATION (City, town, or éounty) State) 
eR i Meise 


RUNERAL DIRECTOR 
Ben L. Hoppin: and 3on_ 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY STATE ; 2 


| MARYLAND Md oe | 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY aes (Hf outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) 4 (in this place) 
TOWN i nnapolis TOWN Severna Park 
STREET (If rural, give iocation) 


HOSPITAL OR 
INSTITUTION OR. Eme rgency Hospe ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) STEFAN rr 2 s DEATH Oct. 17, 1H2 
5. SEX 6. COLOR OR RACE |‘ AEE apo » DATE OF BIRTH 9. AGE last birthday eae Leven If under 24 bra. 
Month: Th 
male Gpeaty)” Single” 21 19 = iene | 
102, USUAL OCCUPATION (Give kind of et 10h. KIND oF paces on | Ll. ae -THPLACE (State or forelgn country) 12, Citizen or Waat 
dones drt a 7 aoe worl gue life, even if retired) | INpuUsTRY i | Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John T. Gass Evelyn Kansler 


pee LOLS NG 2 ee emcee eee Py Ac) 

15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 5 

(Yes, no, or unkmown) | (If year, give war oF dates of Severna PK. 
a 1. Gass_= Box 3H, Route Ly / 


18. MEDICAL CERTIFICATION INTRR' 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneae” tn Date 


item of information carefully. 


i 


Supply every 
+ please aoe the causes of death clearly and legibly. 


Immediate cause fe)iene, 


4 Y / Antecedent cause(s) 
/ Diseases or conditions, if any, (0)... =e GL 


giving rise to the above cause 
stating the underlying cause last. 


I, OTHER SIGNIFICANT CONDITIONS ~~ 
Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No { 


24, (re ee (Specify) | of i pee? (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


e hidg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m Work im] At work 


ysicians: 


WITH UNFADING INK. 
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22. I hereby certify that I attended the deceased anes f 4 wZ, to a 19: that I last saw the deceased 
ze 
alive on..... DLA? us 198 and that death occurred ae Ge ee from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
LL s. Gadd Sete Bk We 10-7 -Se 
3. BURIAL. Cup ANON DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘State 
fe 1d 1 By 


1s €3) 


WRITE PLAINLY, 


| | 


JATL OF} 
3 CD BY LOCAL | REGISTRAR’S SIGNATURE 


es 


-1) 
PLEASE. 


MARGIN RESERVED FOR BINDING 
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ASE WRITE PLAINLY 


rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATE Maryland counry Baltimore City 
CITY (If outside corporate limits, write RURAL | ane OF STAY 


OR and give nearest town (inthis pines) omy (If outside corporate limits, write RURAL and give nearest town) 
TOWN Crownsville 2yrs.lOmos.|| 28, Baltimore City 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Crownsville State Hospital APPRESS 4.50 East Street 


AEA (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Anderson William Goldston ia 28 44 (52 


6. SEX: 6. COLOR OR 7% SP nanet Rs 8 DATE OF BIRTH: 9, AGE inst birthday: | iF UNDER I YEAR | IF UNDER 24 1tRS, 
‘ Dt DIVQRC Months} Days | Ilours | Min. 
Male (Specify) :; farr’ ea 8/10/74 78 yrs. | | oh = | is 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WAT 
work done during most of working life, eo . . UN’ a 
even if retired): Unknovm Unknown Virginia 2. Be 


13. FATHER'S NAME: _ 14. MOTHER'S MAIDEN NAME: 
Richard Goldston Kate Parrish 


he Was Deceasen | es In os: waren of 1G. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
es, No, or un: es, give war or dal oO! 2 
“Unk Unk. | Hospital Records 


INJURY ee M.\ work at work (} 


service) 
18. MEDICAL CERTIFICATION liver Ret 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGETNRE Dear 


a2, Myocarditis Known to us|since 
Immediate cause See 127 Tem 
" 


Antecedent cause(s) Cardiovascular disease 
Diseases or conditions, if any. venegs 
eine TES ae above seuee 
stating underlying cauce test Generalized Arteriostlerosis 
Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not A : 

related to the disense or condition causing death. Senile Psychosis | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


SS re ]|~e ee ee ee ee ee eee cenit 
21. pe ay (Specify) | oF ec sifee Bide, ete factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg,, ete. 
HOMICIDE = - - - 7 INJURY. Pee 
ape (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 


22. ¥ hereby certify that I attended the deceased from. my 2s A... tiesgptOs 1.9, (28. 
i 10/28......, 19 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


rj 10/28/52 
DATE THEREOF _ ] | NAME OF CEMETERY OR CREMATORY / LOCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . . 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ve 


COUNTY Anne Arundel MARYLAND state Md county Anne Arundel 


Geer ed eee ee ae Write RURAL TENS this piace) || CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Annapolis fown Annapolis, 


HOSPITAL OR Anne Arundel General STREET “(If rural, give Toeation) 


STREET AbpRoes SXoXicExXteae EL DUES 
STREET ADDRESS & 316 Adams Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print) JAMES E GRIFFITH OF en: OCTOBER 25 19 52 


5. SEX: 6. ECTOR OR ca Se ee 8. DATE OF BIRTH: 9. AGE Isst birthdsy: | 1F UNDER | YEAR] IF UNDEN 24 TRS, 
3 r D, DIVO! . Months | Days | Hours | Min. 
Male White _ Gpeelfy) Married December 15,1885) 67 tere | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Conductor Benm R.R, Mt, Zion, A.A. Co., Md. USA 
13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: 


Richard Griffith Agnes V. Norfolk 


15. Was Deceasen Ever IN U.S. Armen Forces? 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dat 
we See eel 717 07 8026 | Mrs Ursula Griffith-Wife- same as # 2 


[oy service) NONE 
18. MEDICAL CERTIFICATION A = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND DEATIE 


) 
4 bP sin cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the 

stating underlyin, 


Il. OTHER SIGNIFFCANT CONDITIONS: 
Conditions contrikuting to the death but not 
related to the disdase or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work() at work [1] 


22. I hereby certify that I attended the deceased from. Prd moun 195,25 to.d OxdS.y 19ScApthat I last saw the deceased 
ve on ha tS in 199.ch; and that death occurred at.. ies. 


/ DATE SIGNED 
ZTECWwe, : f /0-2.7)= 
B 0 | ATE THEREOT/ if (State) 


10-28-5 Baltimore Cemetery Baltimore, 
Se REC'D BY LOCAL | REGISTRA aT URE | 24, FUNERAL DIRECTOR 
( = 


O P52 B.L.Hopping and Son Annapolis, Maryland 


¢ * am 
* 


VS. A15 8-51 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefull: 


MARGIN RESERVED FOR BINDING 


. Physicians 


W 
rtant. 


WRITE PLAINL 
age is especially impo: 


Ao ASE: 
ae 


be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | ()); 
CERTIFICATE OF DEATH RageDist Naiennnsosonciaal 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counny Ane ARVIVDEL MARYLAND state AMD. country Awe ARUNDEL 


DH Sed Eee eet nies waite RURAL | Enea GITY At outside corporate a write RURAL and give nearest town) 
ROWE At TOWN iN ‘RA 
HOSPITAL OR STREET at — give Toeation) 
INSTITUTION OR Cay ADDRESS 
STREET ADDRESS POLLEY , MD 50 CLE Y, MD 
3 NAME OF (First) (Middle) (last) 4. DATE (Month) (Day) (Year) 
H = - f OF 
(Type or Print) fe ENA Hacnmaa/ nv DEATH: 10 x ea J » SZ 
5. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: IF UNDER 1 YBAR | IF UNDER 24 Mins. 


RACE: WIDOWED, DIVORCED, 


"es Isst birthday: 
Ee Ww (Speetly) [7 DeiwED | POM (EFF 


wf | Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. ere (State or Peas ean: 


work done during most of working life, INDUSTRY: iM 
sven i relied) Hove rai Hone Dacrmore, Mp 
14. MOTHER'S MAIDEN NAME; 


13. FATHER’S NAME: 
BARA __PFOETAER 


12. CITIZEN OF WIIAT 
COUNTRY? 


Clann ft Hackm sa! 
15, Was Deceasep se In U.S. ARMED Forces}, 16. Soctat. Secuniry Ni 17. INFORMANT & ADDRESS: 
FERS yaar YY ees | Wacidan A, Burne _ Souey, Mp 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bliac als el 


Onset AnD Deatn 


f 
mmediate cause (2) sere 
DUE TO 
Antecedent cause(s) CZ 
Diseases or conditions, if any. (D) ssessscboeer 


giving rise to the above cause DUF TO 
stating underlying cause last 
c) 


TL OTHER SIGNIFICANT CONDITIONS: | ; 
nditions contributing to the dea ut not. 

related to the disease or condition causing death, Free EZ, BP eencand 

In, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo) Nos 

21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work() at work 


22. I hereby gee that I attended the deceased fro @ 190A, toa, 19.52,that I last saw the deceased 


alive on. Po ae 19 Bheand that death i coe at.. gl from the causes and on the date stated above. 


SIGNATURE (DEGREB OR TITLE) DATE SIGNED 
ELA CUitausghiecn (4D. Den ee Lug, DAM (ky ISL 


28. BURIAL, CREMATION ATE THERE: is MIs "Bact CEMETERY OR eS Ee (City, er. or aka Sta) 
OVAL _ Bee /d . js. | (B4c7mcreE E Eur Ak 
a 


Be cs al REC'D BY LOCAL |" ye R’S SIGNATURE | 24. FONEREL DH DIRE 1S 


hee HS eA CHT ST 30 


/ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


correct 


YE ray ry P) iv 4 
CERTIFICATE OF DEATH Reg. Dist. No. 
“I. PLACE OF DEATH: —- 2, USUAL RESIDENCE (IOME) OF DECEASED: ae 
= | county Se OU bivcte/ MARYLAND STATE COUNTY = 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eo OR and kive wprest town) (in this place) OR 
= WN et Aad ahh, AIV TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | | (}9 


please write the causes of death clearly an 


age is especially important. Physicians: 


AORPEE SE 


ral give location) 


INSTITUTION OR 
STREET ADDRESS / g / — eMeh aml aes, 
3. NAME OF | his idgle), Last 4. DATE : 
DECEASED: (First) (Midgle), (Last) me sine 
ype or Print) DFAT 
6. SEX: f* DATE OF ee 9. AGE last birthday :| Ti 


6. COLOR OR 7. SHSTE, 
ee RAGE: v 


BIEVORTED, 
Me 7 , (Specify)? Py, L2G a 
“T0a. USUAL OCCUPATION Give kind of = KIND OF BUSINESS Pin. country): 


11, BIRTHPLACE (State 12. CITIZEN OF WHAT 
work done during most of working life,, INDUSTRY: VLittesastd) Ded Boe 


even if parece 7 4 a 
R OF 


15 Was DsceAsEp Ever IN U.S.ARMED Forces? 
(Yes, no, or_unk.)| (If Yes, give war or dates of 
service) 


S15/ | 14. apy, MAIDEN”! 


& sige ten’ 


16. SoctaL Suecyrity No.;| 17, INFORMANT & Nor 


MW ore. ee _(daseghlies) 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50.9 ht Klis Mts And * Bysase 
Immediate cause Aescet ct : : 


Antecedent causes (s) 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OGPERATION | 20. AUTOPSY 2 
| Yeo] No} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 2 OF office bldg., etc.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY VAM) m, | Work [] At Work (] . 


22. I hereby certify that I attended the deceased from E1994, to OL... , 192 4, that I last saw the deceased 
alive on r4 mea 1997. A, and that death occurred at Z CMhirom the causes and on the date stated above. 


SIGNAT 4A (Dgfree or title) 2 ADDRESS DATE ee 
ig iciaeasld fo 
B Al yee ee iF CEMETERY OR CREMATORY LOCATION (City, town, “ nt ee 


Ce ob 1 NAME 
Ley BOS =5] Hony C CRoss A A Co 


BY Li ieee Det 14. y/ TURE 24. FUNERAL DI ie ~ ADDRESS, 
teil C Karle [Al & Weert Sb 


a 


~ 


= 
VS.A15 8-51 * 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | | () 


CERTIFICATE OF DEATH Reg. Dist. No. 
rr rn = 
1. PLACE OF DEATH; - 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md COUNTY. fee 
ony, ee ee ye GIT ECR SEAY CITY (It outside corporate limits, write RURAL and give nearest town) 
Annapolis, oR nw Weems Creek 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS Homewood Conv1. Home ADDRESS RFD ‘Annapolis, Md. 
3. sey (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i OF “ 
Te Bit) FRANK B HECKROTTE OF vn, OCTOBER 31 ,, 52 
. SEX: 6. corer OR cA ih ae He ae 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hrs, 
: 1D 
Male AThi te (Specity WIG oWe June 1, 1882 70: ox || ee Ree | Hew. ot 
Tos, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work ene during most of working life, INDUSTRY: COUNTRY? 
ren Tel 
Ret¥fedSterman Elect. Railroad | Baltimore, Maryland USA 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


Thomas Heckrotte Charlotte Coons_ 


15, Was DecEasep Ever In U.S. Anmep Forces 7 16. Soctan Securtry No.: j 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
i service) | Mr. Fletcher W. Sears Weems Creek, Annapolis 
18. MEDICAL CERTIFICATION Te 
L Tega OR CONDITIONS DIRECTLY LEADING TO DEATH: \ Onset AND Dearit 


1S 
aus cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying cause last 


Conditions contributing to the death but not 


© 
Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disense or condition eausing death. | 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) 
HOMICIDE insury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | workO] at work) I 
lereby certify that, attended the deceased trom. 40x97 oF 192° an that I last saw the deceased 


..m., from the causes.and on the date stated above. 
DATE SIGNED 


Ys aad LL-aS 
DATE THEREOF | LOCATION (Cty, town, or county) (State) 


11-3-52 Loudon Park Cemetery Baltimore, Maryland 
REGISTRAR | 24. FUNERAL DIRECTOR ADDRESS 


REMIAL fone) 


DATE REC'D BY LOCAL 
REG, 


| 


= 


e® 2@.) 


[ARGIN RESERVED FOR BINDING 
—E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15~ 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 


CERTIFICATE OF DEATH Reg, Dist, Nouetheacenue 

T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND stareMaryland county Baltimore City 

ee Cr roarerie cays eee Meats, SEU RU Rs cic eae (If outside corporate limits, write RURAL and give nearest town) 

TOWN Crownsville 10 yrs.@mos.|| Town Baltimore City 

HOSPITAL OR STREET ~~ {If rural, give Yoeation) 

INSTITUTION OR P ADDRESS e ; 

STREET ADDRESS Crownsville State Hospital 1222 Parrish Street va 
3. Rear LOE, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

: ss OF 

(Type or Print) Rickie Henderson | peata: 10 7 10 52 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ItRS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


a! Months | Days | Hours | Min. 
Female | Negro (Specify): Single 1892 £60 sao Mil ee ae 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework omestic Virginia U.S. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Washington Henderson _ Lizzie Darwins 
15. Was DecEasep Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
= = =| wervice) --+-+ ----- | Hospital Records 
18. MEDICAL CERTIFICATION z a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OwsED AND DEATI 


G3X 


Immediate cause 


Antecedent cause(s) Hypertension Known to us gince 
Distaces Griéagditians, any, __(D)mrnvoe oa BS SE a 
ssion 2/12/42 


Kn 


giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not . 1 
related to the disease or condition causing death. PSychosis with Mental Def iciency " 1 
19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Sao ea - e e  s e eee Yes Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Sues OF ey cele ete) | Sete hoe ae 


HiOMICIDE = eS INJURY 


pe (Month) (Day) (Yeer) (Hour) 


INJURY ee = = = M. ee 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work{h _at work] i 


22. I hereby certify that I attended the deceased from....2/12....., 19.42, 80.5 LOLF <5 19..52., that I last saw the deceased 


alive (on:.hO that death occurred at. Ath 93em., from the causes and on the date stated above. 
REE OR TITLE) ADDRESS DATE SIGNED 


oe 
ae 
= 


“WRITE PLAINLY 


; 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


1Gs eod 


information carefully. 


the causes of death clearly and legibly. 


ly every item of 


he 


please wri 


t 


ally-important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


8 — eee eee 
1. PLACE OF DEATIC 2 USUAL HESIDENCE (HOME) OF DECEASED: ae 
Anne Arundel MARYLAND TE Maryland eet 
oR e outside comerat® Timits, write RURAL and ee Gees oar (If outside corporate limits, write RURAL and give nearest town) 
Sate PGrt Geo G Meade | 1 days TéwnBaltimore 
—HosirraL OF = STREET i rural, give location) 

INSTITUTION Gas UeSe Army Hospital ADDRESS 1516 Mountmor Court re 
ee ee 
“NAME OF Wit) SS*~S:SC Tle (Last) ere reese | © DATE (Monts) (Day) (Year) 

(Type or Print) Adrian Ann Howard DEaTH October 

5. SEX €. COLOR OR RACE TANGLE MARRIED, | © DATE OF BIRTH) 0. AGEaet birthday | T unde i 10 oe ate bre. 
Fomale Negro {Speelty) " | 15 Oot 52 - | Months | Daye aoe | Hopes 

0s. USUAL OCCUPATION (Give kind of work] 10b. KIND Or Business om | 11. BIETHPLACE (State or forcien ae 12, CITiEEN OF rd 
done during most of working life, even if retired) | Inpustry a ‘aryl and | YY? USA 


13. FATHER'S NAMB 
Charles Augustus Howard 


15. Was Deceasep Ever In U.S. AnumD Forces? 
(Yea, Lf unknown) | (If yes, give war or dates of 


| 14. MOTHER'S MAIDEN NAME 
Delores Veronica Frown 
16. SoctaL SscurtrY No. 17, INFORMANT AND ADDRESS: 1516 Mountmor Court 


fee) = Ms Delores V Howard Baltimore, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Cnet ate Dale 
Immediate cause (@)_.- fr tmat a. rity ae = Pen i Wye hei 


776% 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rise to the above cause 


stating the underlying cause last 
fc) 


Ti. O R SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. none 
19a. DATE GF OPERATIO! 19>. MAJOR FINDINGS OF OPERATION 2. AUTO! 7 
none ma. Yea No 
21. ACCIDENT Specify) FUACE, (Home, farra, ae R ‘CITY OR TOWN; 
SUICIDE Orr | oF errant ‘ p isl NS | 
HOMICIDE = INJURY : = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF - Whiie at Not While 
INJURY m Wok O At work = 


4 WIA, t0..ALnleeny 19.42, that I last saw the deceased 


19.2.4, and that death occurred at..:2.°.A5..2..m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


22, I hereby certify that I attended the deceased from..J.5.. Od. 


alive on. 3. 2cZionon 
SIGNATURE, 


apt MIC JAMES P SPENCER Chaplain (Capt) Ch ¢ 


el: 
ai OL AST 2 Ls “ 


please write the causes of death clearly and 1 


a MARGIN RESERVED FOR BINDING / 
NLY, WITH UNFADING INK. Supply every item of information carefully. The corré 


age is especially important. Physicians: 


{( 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 1 13 


CERTIFICATE OF DEATH Reg. Dist, No. 27 
1. PLACE OF 2. USUAL RESIDENCE “GONE OF DE ca D 
COUNTY MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


cS ae Roe 


OR and give rest OR 
—_ towne Ge, Meade. hours | TOWN Baltimore 

TROON: rs STREET (If rural give location) 

ADDRESS 

STREET ADOPESSI V5.0 rar A Meade. Ma 1516 Mountmor Court | , 
3. NAME OF Mi Last) 4. DATE Month) (Day) (Year) 

DECEASED: (First) (Middle) (Last) ay (Mon! AY. 

(Type or Print) TQ) See a, Beseso.coh peat: Cxek  \ly wo 
3. 6. COLOR OR | 7. Tee MARRIED, 8. DATE OF BIRTH: 2. AGE last fe ge ir UNDER 1 YeAR| iP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, = ie Months Days Kae Min. 


Page 1S Oc® WAS. 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ay WHAT 
INDUSTRY: 


even if retired) : —— fee MMa— 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
. 
QNasios, Vy \owsacd \adioses, AN) 
ve Was ae Eyres U.S.Aamen\Forcss?| 16. SocrAL Szcuriry No.:[ 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
No service) ee elores V Howard, 1516 Mountmor Court § 
j 18. MEDICAL CERTIFICATION Redtinerey rise Bele 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet_And Deattt 

TOK sate cause (a) \Snecs " 


Antecedent causes (s) 

Diseases or se aa if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
= | = Yes) Ne] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE he! OF office bide., ete.) 
NOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ee m, Work [) At Work O - 


22. I hereby certify that I attended the deceased from OcX.\......,.19.52 to Loe We...., 19°64, that last saw the deceased 
alive on gee 982, and that death occurred at .2OD..... , from ithe, causes and on the date stated above. 


(Degree or title) DATE SIGNED 
& ON Y 
DATE TIHERWHOF NAME CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State; 


| Post | port G 
ia ‘UNERAL DIRECTOR eer & Meade ragste 


apt MSC! JAMES P SPENCER, Chapiein;s (Captd— 


IAL, CREMATION, 
EMOVAL (Specify) | 


DATE REC'D BY LOCAL} 


16 Wetober 1952 At 
QBlLGRAZEAEO 


e 


Fxtod “romda. 


MARGIN RESERYED FOR BINDING & 


eX 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


the causes of death clearly and legibly. 


is especially important. Physicians: please wri 


Item 7 FilmG148 11/12/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....21 


Tee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUN’ 
ae = Cb a 
CITY (if outside corporate limits, write wie and GT ae ane CITY (If outside cor ite limits, write RURAL and give pearest town) 
OR __ give nearest ron | ee OR S 


TOWN TOWN 
HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED CC 
(Type or Print) O “ 9. 
SEX, €. COLOR OR RACE] 7. SINGLE, MARR fF OPBIRTH 72. AGE iat pinhday [Tad car yifunder 24s, 
DOWED Months Hours | Min, 
WiSpecity) fb. iE yr. 


ANaAA tn A 
10a. USUAL OCCUPATION (Gite kind of work} 10b. Kn r Boss as oy ie ai 3 12, CITED 
done during mggt of working life, even if retired) or Wuat 


is ° ames Ce CE Ga or tae country) =] 
13. FATHER’S NAME, b= MOT. S nia AME, ™ q : n : 


15. Was Deceastp Ever In U.S. ARMED Forcms? | 16. SoctaL Sucurity No. ny? Fly NT AND fa - 
(Yea, n known) [et ta va war or dates of 
pervice! 5 ogy Al 5 2 ries 


13. MEDICAL tome x 


1. DISEASES OR CONDITIONS DIRECTLY t rae 


Whaemcal he Cracclter ce (Chen té 


Immediate cause 


fe , Antecedent cause(s) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A 


Zi, ACCIDENT Speaily) BLACE (Hovge ars, Tactory, wit CITY OR TOWN, Cay 
SUICIDE l¢ OF. office bile. ete) ‘ : pi mS) 
HOMICIDE INJURY 


hee (Month) (Day) (Year) (Hour) | wm patos OCCURRED : HOW DID INJURY OCCUR? 
INJURY 


fie at Not While 
Work At work 


22. I hereby cor - that I attended the deceased from. a af, 19807 that I last saw the deceased 


alive ols. ee AY... 194, prana that death occurred at.. ag Inep ..™m., from the causes and on the date sta 
GNA (Degree or title) ADDR ESS 


( iN KK At rn SKC is j AX Pe. 
2. BURAL CREMATION | DATE THEREOF 
RPK SEL? 
DATE REC'D BY LOCAL } REGISTR Y 
REG. qs. | Y} Vi y 
Mw Py! iA __ Lf Fall eet Ah A, 


above. 
IGNED 


7 


MARGIN RESERVED FOR BINDING 


G 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 8-51 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Ttems 3,7 FilmG154 5/20/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118 ! 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Anne Arundel. MARYLAND state Maryland county Baltimore City 
on, OI I eae CITY (If outside corporate limits, write RURAL and give nearest town) 
Crownsville ra 23 days town 1204 Laurens Street 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR . ADDRESS. . 
STREET ADDRESS Crownsville State Hospital Baltimore City J 
3. NAME OF (First) oe (Last) (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Anna Jordan aA 10 23 1 52 
5. SEX: 6. COLOR OR | 7 es wanes » NATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, ‘Months | Days | Hours | Min. 
Male Negro “Grecit Separated | 5/12/3900 be. sagen ee | PE eae 
10a. USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR | I1- BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? _ 
even if retired)? Maid Unknown Maryland U.S. 
13. FATHER'S NAME; 1¢. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 16. SoctaL SECURITY No.? | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of | 


No service) --- ---- | Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
¢ ft f 


INTERVAL BETWEEN 
ONSET AND DEaTit 


£. 


Imme 


Antecedent cause(s) 
Diseases or conditions, if any, i 
giving rise to the above cause | 
stating underlying cause last 
c 
TI. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causifig death. | 


19a, DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
—-—- © == |ee------ eee He = |j=er- eke KH = - Yes) Nof) 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE icon Se! fnvuRY 2 Sees i ee eee ee ee 
TIME (Month) (Day) (Year)(Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY |frrr-- M. | work] at work 3 =< Sie sei a SS Sie eee 


22. I hereby certify that I attended the deceased from... 9/30/ 1952.., tefe3, 195.2... that I last saw the deceased 
alive one, Ose 3 19.523 death occurred at....aidd.. .f.a.m., from the causes and on the date stated above. 


SIGNATURE (DEGRA OR TITLE) ADDRESS : GNED 
A rownsville, Maryland 18733753 


ene OR CREMATORY | “BaaeS. (Ch mown or county) (State) 
ers a 


24. FUNERAL ici Pe. ~~ APDRES) 
| 736 Shi % 1G 
Zo 


Geo relson 


NY 
Y 
\ 
. 
SS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AIS 8-51 
) 


i fully. The correct 
gibly. 


A0n care: 


. Supply every item of informati 
: please write the causes of death clearly and le; 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is [{)_, < 
CERTIFICATE OF DEATH Reg: Dist: Nowe..naneene 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county & OY 7am V4 ie ee! <p ialiing stare_//) Ak wor UM/TE bhihue Miele jes 


ITY (If outside corporate ieee write RURAL | LENGTH OF STAY 


OR and give-nearent to rs Gaeta ipince) cur at a corporate Iimity, write RURAL and give nearest town) 
# AK L0 fe TOWN Via LL, 2 


TOWN 


HOSPITAL OF | A STREET (f raral, xive location) 
RK ? - 4 =" ae, 

STREET ADDRESS & eC ee KB, Je geen fe: S VAIL of WE La we 

3. NAME OF — (First) 3 (Middle) > (hast) 4%. DATE (Month) (Day) (Year) 
DECEASED: te J LD OF aa TT 
(Type or Print) AM Ke CALI Ly (im WA VA DEATH: Oe Ls (2) 19 

3. SEX? 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR] IF UNDER 24 Wins, 
- RACE: wip ED, DIVORCED, |. “Hours | Min. 

Ph Le ON La A 


10a. USUAL OCCUPATION (Give kin 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (St 
INDUSTRY: | 


b Mens Days | Hours Min. 
yrs, 
of ate or foreign country): 12. CITIZEN OF WHAT 
work dong during most of working life, H SLOUNTR' 
fen BD YL) Op OMA AD é 


Mg e ( . 
eee. CCL E 24 20 sh 
13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


=e Leh VE LL&E | Uo KLE GLI. 
15. Was Deceasep Ever IN U.S. AnMED Forces? 16. Social Secuntty No.: | 17. INFORMANT & DRESS: 
(Yessy joy or unk.)| (If Yes, give war or dates of | 

V “ 


oe 


service) | me | Lhiyp, ZL LeRLEN 


18. MEDICAL CERTIFICATION 


InTenvAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
f Takats cause lenexallzed. Cc ld. antthse. 


DUE TO 
Antecedent canse(s) 2 
Duss oncaithicnslté eas; 4.) it acs 0 access Hilla: 


giving rise to the above cause DUE TO 
stating underlying eause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


} 
| 
| 
19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


19s. DATE OF OPERATION: 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) } 

ILOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.i_work(] at work [7] 


1048. 


22. I hereby paaiy that I attended the deceased frome. ee 22.., 19.5.2, that I last saw the deceased 


, 198.2%, and that death occurred at.. m., from the causes and on the date stated above. 


CT, Jyh OR TITLE) ADDRESS 6 DATE SIGNED 
id Th £2 L196 
(State) 


23. Bois ae FON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 
i rene Bi 
LF(t4 : fc sh LLiA Yd ZL LLM LMG. [OX 7. 
ee REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR yy, s re Ss 
| ~S A KBME CG. 2G KY 


TLA (WG TON. 


MARYLAND STATE DEPARTMENT OF HEALTH I 1 ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ar Ear OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¥Yanne arundel MARYLAND STATE Maryland COUNTY Anne Arun 


CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY “CITY (if outaide corporate mite, write RURAL and give nearest town) 
a givo nearest tor in place) 


ry 
oun” EPOCKl yn Park #émy_Brooklyn Park 


‘lt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS O04 T . 
3. NAME oF (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
(Typeor Print) Glenn William Jordan DeaTH Oct. 24 19 52 
5. SEX 6. COLOR OR RACE 7, SINGLE: MARRIED. 8. DATE OF BIRTH 9. AGE last birthday eres Tyear |Ifunder 24 bre. 
. ‘ont! Bf Min, 
Male White Goeity) Married |May 25, 190 50 yn. (Re hae es 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
doe ria f working life, evon if retired) INDUSTRY | Country? 
aperiiter bi 2 * B Pa. UE Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Colin Mckinley Jordan Lydia Lite. 
15. Was Dectasep Ever In U.S. ARMED Forces? | 16. SoctaL SmcunitY No. 17. INFORMANT AND ADDRESS 
(Ye or unknown) (ae ss iy rar or dates of 
eerviee) 3 fe) 2 iO0th Ave. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DaaTe 


eorouad Loto" 


y . Immediate cause (@)--. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)__.. 
giving rise to the ahove cause 
stating the underlying cause inst_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


8 
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wn 
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by 
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3 
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:) 
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a 
Ss 
3 
i 
g 
Fs 
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198. DATE OF OPERATION hg MAJOR FINDINGS OF OPERATION lea ate 
Pie Yes No 
\ “Zi. ACCIDENT Gpecifyy | PLACE (ilome, farm, factory, street, : (CIT ¥ OR TOWN) (COUNTY) STATE) 
| SUICIDE OF ~ office bldg., etc.) 
HOMICIDE INJURY : 
x TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo | 
ge INJURY m | Work O At work : 
22, T hereby certify that I attended the deceased from. L.02..%4......5 19.5%, to..../0-.AM, 195% that I last saw the deceased 
alive on....../! 3. AL, 19..S-2¢and that death occurred at....... 4f Aa, from the causes and on the date stated above. 
SIGNATUR (Degren or title) ADDRESS DATE SIGNED 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


si: 


PLEASE WRITE PLAINLY, 


me hag 4 
33. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specily) 
. 


« 


item of information carefully. The correct 


i 


i] 
iA 
& 
Q 
z 
a 
i=) 
oo 
° 
ij 
i=] 
“BR 
> 
& 
Rg 
n 
<I 
mm 
z 
a 
a) 
i] 
< 
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R51 


- 


PLEASE’WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS.A 


yi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1& 
i CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


al. 


COUNTY la “Ae MARYLAND srate /34 county Ah 


es (if outside corporate limits, write RURAL | LENGTH OF STAY 


etl @iva neorestcisan) (Gh ti plese) CITY (It outside corporate limits, write RURAL and give nearest town) 


Ae it PbLES TOWN BPOLIS 
POSE a [see STREET sy (if rural, give location) 
STREET apDRESs 1/9 /7VRRY AVE ApDRESS [4 /1vARY Ave 
¥e Tar ee (First) (Middle) (East) 4, DATE (Month) (Day) (Year) 
: OF a 
(Lease AD) TSRAEL HATS EF | DEATH: Oz 27 9 
5. BEX: 6. or OR ™ GLE AR RED: an 8, DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER F YEAR| IF UNDER 24 TIRS, 
& IDOWED, RCKD, Montha| Days | foure | Min. 
M w Sete iain. Wy 3 = [Row SU. | | 
10a. USUAL OCCUPATION (Give kind of [ 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 32. CITIZEN OF WHAT 
work done oe most of working life, INDUSTRY: COUNTRY? 
Ret ted pee): 1 ARMS OSwavee Acangny | ZIPBRY LAND 
33. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Moses HHT SEE SARAH neewn 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was DECEASED In U.S, Anep date ot 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
ie service) } Mow’ LARS REF FATIEE SRE GE rests ZZ 


¥8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Berwren 
9 4 


ONSET AND DEATIT 


age 

Diseases or conditiona, #f any, 
fiving rise to the abase cause 
statin! ferlying cause last 

Wi. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


Buhe,, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


190, DATE OF OPERATION: 
Ye NeoD 

21. ACCIDENT (Specify) ELACE (Home, farm, factory, atrect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE Invury’ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at work 1) 

Ay = 

22. I hereby folw that I attended the deceased from. END on Pag bases tos dd ey 19. .l., that I last saw the deceased 

alive on... Q ete atea eeey 19h. “ah and that death occurred at...... ome Lt. f-.....™m., from the causes and on the date stated above. 


OY te P ? | 3 ee OR TITLE) tees ,. y ees s en. 
23, BURIAL, CREMATION ‘ATE THEREOF [AMB Mal CEMETERY ro ae™ “La ez City, town, or coun’ ag Say 


ae (Specify) : 


ISU ¢ pe ie et oe aeaee te" 
pe E ae BY LOCAL | REG Via RE y, “a oem Mes amit Se “a —= a on 
Oé - oe FIPS ds t) / us BE Mops ares Lo ee E * 


ct 


- 
= P 


& : 


—™ 


\ 
Ide 
ALS 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


ii 


ply every 


Sup: 


LY, WITH UNFADING INK. 
wri 


ally 


PLEASE WRITE PLAIN: 


%, 


please 


is especi: 


the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


~ 


— 


ippo! 


tay during mgst of working ijfe, even if 
sess Late gae tale Clee 
13. FATAER'’S NAME i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i. ace OF DEATH: LP eae RESIDENCE (HOME) OF DECEASED- 


’ TE ? 
2 Srrew—Xé ol warvtann a ee "4 Ge 


CITY (if outside Soe. limits, write RURAL and | LENGTH OF STAY 
Shea _ tomy ee ery nearest town) (in this place) 


ae ons. pane eee a 


Hearn OR 
INSTITUTION OR a ADDRESS 
__ STREET ADDRESS OFF Zod LO (65 & 
3. NAME OP First) we caf “ah 
DECEASED ; 


(Day) “aa 


(Type ‘or Print) Searn Ore ZL ca 
7. Tre he ¢ aaren 8 DATE OF B! ra | AGE last birthday | If under 1 If q 
vp WipowED, Divorckp, | e Menthe | coe Py Ae 2s 
ALO. (Specify) 7 70 yrs. = 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Sicaress OR { 11, BIRTHPLACE (State or foreign country) 12. Crmzen or Wuat 
) | Invustry. | So oe 
an af? A : 


| 14, MOTHER'S MAIDEW NAME 
eee pra WA 
16. SOCIAL SECURITY No. 17, INFORMANT AND ADDKESS 


I8. MEDICAL CERTIFICATION. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


Wek. e 


15. Was Decrasep Ever IN U.S. ARMED Fort 
(Yes, no, or unknown) yee give war or di 
jeer vice) 


_ Immediate cause 
4220+ / antecedent cause(s) 


Diseases or conditions, if any, — (b).....7 
giving rise to the above cause 
ftating the underlying cause last_ 
(©) 
HER SIGNIFICANT CONDITIONS 


oO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


| v4 
Ti. 2 


21. ACCIDENT GSpecily) PLACE (Home, farm, pasmynseanery: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘office bidg., ets.) i 
HOMICIDE inzuRY i 
TIME (Gfouthy (Day) (Feat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF fie at Not While 
wes o At work 


22. I hereby certify that I attended the deceased from. oe 
fo and that death@ccurred at... //. 


rates title) 


DATE SIGNED 
i 


Vig 
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age is especially impor 


WS.AB 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is’ | 2 Vy ‘A 


CERTIFICATE OF DEATH 


Reg. Dist. No...... 


i. PLACE OF DEATII: 


county _Anne_ Arundel 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Anne Arundel 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


OR __ and give nearest town) 
ONE Pasadena 


LENGTH OF STAY 


(in this place) cby (If outside corporate limits, write RURAL and give nearest town) 


TOWN Pasadena 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ritchie Highway 


STREET (If rural, give location) 
ADDRESS 
Ritchie Highway’ 


3. NAME OF (First) 
DECEASED: 


(Type or Print) GUSTAV 


(Middle) (Last) 4, DATE (Month) (Day) (Year) 


KINDER, Sr.| pearm: October 26, 1 52 


5. SEX: 6. RAGE OR 
aCe 
male whit 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): widowed 


8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 yean [IF UNDER 24 Hn, 


March 19, 1871 al papel | Dave Hones | Min, 


yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Re. Mmadntiiiet 


10b. KIND ee oR 


Naval Academy 


1}. BIRTHPLACE (State or foreign country) : 
Germany 


12. CITIZEN OF WILAT 
INDUST! COUNTRY? 


13. FATHER’S NAME; 


William Kinder 


14. MOTHER’S MAIDEN NAME: 


Henrietta Michinskey 


“15, WAS Duceasep Even IN U.S. ARMED Forces 2 16. SoctaL Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


| 17. INFORMANT & ADDRESS: 


none | Minnie Kinder, Ritchie Highway, Pasadena 


18. MEDICAL CERTIFICATION 


Ts DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
HSO, 
Immédiate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


It, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. Prorce. 


{ 
i 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


YesO No® 
(STATE) 


21. see (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
{ 


SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY i 
ee (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED 


While at Not while 
INJURY M.|_work({] at work (7 


22. I hereby certify that I attended the deceased from @Gn. Aa, 1954, th E:.L i, 19.52, that I last saw the deceased 


alive on@0H:. 250. 1 1NAZ, and that death occurred at..@...@Z.4.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS aw DATE SIGNED 


fe: tt Mee HD, _L9L2 
23. BURIAL, CREMAT, DAT! 36) BD NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or foun) (State) 
BEML (Speci | 6 Family Burial Ground | Anne Arundel County, Ma, 


DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


EG. yw) - a 1217 St. Paul Street 


| HOW DID INJURY OCCUR? 


VA 


aot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 2 | 
CERTIFICATE OF DEATH Reg. Dist. Now: 


3. NAME OF 
DECEASED: 
(Type or Print) 


y/ i 
eo 
o 
is 
=] 
3 
(w) = 2, USUAL RESIDENCE (HOME) OF DECEASED; 
B MARYLAND STATE COUNTY C2 A 
& 2 Lona CITY (11 oysfie borporate limits, write RURAL: snd give nearest town) 
= : 
= TOWN 
RB HOSPITAL OR I, give location 
§ INSTITUTION OR STREET | al, give location) 
hs STREET ADDRESS vA LE’ 
@: 
BS 


4, DATE (Month) (Day) (Year) 


OF — 
DEATH: Le - a 1 Dies 
9. AGE last birthd: IF UNDER 1 YEAR| IF UNDER 24 1108. 


a one Days | Hours Min. 


‘Lagt) 


7. SINGLE, MA. 
WIPQWED, DIVORCED 


yrs. 
‘PLACE (State or foreign country) : 


0a. USUAL OCCUPATION (Give kind of 
wor] ne during most of working life, 


RL 


13. FATHER’S N. 
Ais Was parca roo, In ui .S, ARMED oncas 16. SoctAL Securrry No.: 
es, NO, unl es, give war or dat ol 
eee service) ——— =. 


I0b, KIND OF BUSINESS 12. CITIZEN OF WHAT 
INDUSTRY: OUNTRS? 


18. MEDICAL 
TO DEATH: 


RTIFICATION 


INTENVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADL Onset AND Deatit 


420. | 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
2 l, stating underlying cause last 
a 


UNFADING INK. Supply every item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: = | 20. Y aa 


ma MARGIN RESERVED FOR BINDING 


. Yes Nols 
> 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
< SUICIDE OF py ite bide., ete.) H 
a HOMICIDE INJUR 
| TIME (Month) (Day) (Year) (Hour) | TRY OCCURRED [ HOW DID INJURY OCCUR? 
3 OF | While at Not while 
3 INJURY M. {| work{j] at work Le 
7 
2 . I hereby certsty pat I attended the deceased from * to LMC. ., 19.4...2that I last saw the deceased 
a ee onf , 19.0.7 and that death occurred at. : m., from the causes and on the date stated above. 
“4 SIGWATURE (DEGRES,OR TITLE) ADDRESS DATE SIGNED 
2 L uy-d =~ od 10. ref 
e ow ; Orr 


ON (City, town, or county) (State) 


; 


2 ETERY OR CEN FORT | LO 
| FUNERAL Wee ADDREX 


ey 


so 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé ¢orrect 


: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


lly important. Phys 


vs. a A ® 
PLEASEFW. 
age is especial 


0 o he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2) 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Md county Anne Arundel 
CE eal i a No CITY (If outside corporate limits, write RURAL and give nearest town) 
bats is Annapolis TOWN Annapolis 
Ae STREET ~ (if rural, give location) 
STREET ADDRESS 909 West Street ADDRESS 909 West Stree t 
8. NAME OF (First) (Middle) Ginst) © DATE (Month) (Day) (Year) 
(Type or Print) ALBERT B LAMB DEATH: OCTOBER 17, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE laat birthday: | 1F UNDER 1 Year IF UNDER 24 Hrs, 
RACE: WIDOWED, DIVoRcED, Months | Days | Hours l Min, 
Male White pecify Married Sept. 29, 1877 75___yrs. 
ion. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS ON | 11. BIRTHPLACE (Stale oF forcian country)? | 12. CITIZEN OF WHAT 
work done during most of working life, eee COUNTRY? 
StatiadaryPireman Ret. | U.: hea my Annapolis, Maryland SA 
13, FATHER'S NAME: eae 14 MOTHER'S MAIDEN NANET 
HENRY LAMB ROSIE MC NEW 


17, INFORMANT & ADDRESS: 


15. Was Deceastn Ever In U.S. Armen Forces 7 16. Sociat Secuntry No.: | 1 
Mrs. Sarah Elizabeth Lamb Wife same as #2 


(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) NO NONE 
18. MEDICAL CERTIFICATION 5 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . : ree ade ih 


¥ 4 eichinte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Igh, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


198, DATE OF OPERATION: 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work () at work (] 


= to Pt 
22, I hereby — that I attended the deceased frontaek. foe, toBedet.22., 19.925, that I last saw the deceased 


alive oni Ct. 27. ays whe wn, and that death occurred at... sevens EL Em from the causes and on the date stated above, 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
EC Favead: 1a. 8. Fad ae re 


23, BEMOVA CiEmate | DATE THEREOF E NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 
eee 10-20-52 _ Edwards Chapel Cemetery Annapolis, Maryland 
AR 24, FUNERAL DIRECTOR ADDRESS 


MG. 


Ben_L. Hopping and Son _Annapopis, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2th. 


a 
peers correct age 


€ oi PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: i 
Cou) 
Awwe ARUNDEL MARYLAND AIARY L4-WD we Pe own && 
oa eed at ‘outside corporate limits, ite RURAL and eRe aie ok STAY ot (If outside corporate limits, write RURAL and give nearest town) 
3 Pown 2TH IED A SIGHTS Foy TOWN 4 /*a IK Icom Maven re 
@ ee) WR Cane Meare Road SBS eal 
e STREET ADDRESS CAMP CAA Stare 2 
3 3 NAME OF (First) (idle) (Laat) | 4 DATE (Month) (ay) (Year) 
ECEASE! pe — A 
E (Type or Print) CELA LANP TOW DEATH oe 5 952 
4 ax 6. COLOR OR RAGE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | If under | year funder 24 bra, 
la WIDOWED, DIVORCED, 2 6F : | Months aye | Hour | Min 
(Spreity) Z Lee..9.4,/67 7 6 yn. 
19a, USUAL OCCUPATION (Give kind of work} 10h. KInp or BUSINESS OR 11. BIRTH CE (State or foreign country) 12. Citizen or WHat 
done during t of working Pfe, even If retired) | InpusTRY ZA | CounTRY? 
Bem Sorre uta 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


IS. Was Deceasep Ever IN U.S. AgMED Forces? | 16. Sociat Secunity No. Ti. apg ii ND ADDRESS 7 y 
: fi ' 
pre Berra Dadomch Kit hit (YF; 


(Yes, no, inknown) | (If yes, give war or dates of 
Fite service) — 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)_..St 


/ LGA Antecedent cause(s) Tt Cennn 


Diseases or conditions, if any, (b)..... eee Z = eee 
giving rise to the above cause 


stating the underlying cause last, = « CL. Zi < Va 
(c) 


it. OTHER SIGNIFICANT CONDITIONS | 


\ 


MARGIN RESERVED FOR BINDING 
WITH UNEADING INK. Supply every item of info 


\ 


Conditions contributing to the death hut not 
related to the disease or condition enuaing death. 


19a. DATE OF heoee 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
te t as Yes No 
21. 4CCIDENT (Specify) PLACE (Home, farm, {1 r, atreet, § (CITY OR TOWN) (COUNTY) (STATE) 
OF office hidg., etc.) : 


ICIDE 
HOMICIDE INJURY 5g 


ally important. Physicians: please write the causes of death clearly and legib 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat Not While * 
, INJURY m. | Work 0 At work fi 


PLEASE WRITE PLAINLY, 
is especi 


SIGNATURi: 2 4 


23. BU: Bm eee DATE THEREOF 
RES «Spesify) 
oe ew a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nout 


I. PLACE OF rey 2, USUAL RESIDENCE (HOME) OF mp 3 
COUNTY Ce MARYLAND STATE FY. of COUNTY G- 


Ge ae ee ee Iie Sete ROR ee omen oe CITY (It oupetty corporate limite, write RURAL, and give nearest town) 


HOSPITAL On / location) 
R ‘&'V9 location, 
INSTITUTION OR // ADDRESS OL. 


STREET ADDRESS 
NAME OF = (Middle) (Last) | (Month) (Day) (Year) 


DECEASED: me 
(Type or Print) » JO- F wD 
6. COLOR 0! ie ATE OF BIR’ 9. AGE last birthday: | iF UNDER 1 year IP UNDER 24 HRS. 
4 We: 4 yy y 4 5 b. 2 g Zon 2S ST ee Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign Soanay iT 12. CITIZEN OF WHAT 
Ye work do} pores moat “OP, INDUSTRY: Lyd | ted 
RS Tone 4. M ER'S opie NAME: 
15, Was DecEASED Ever In U.S. ARMED Forces? 16. SoctaL Securtry No.: | 17. ous Pore cme 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—~— |service)\_ ee 


18. MEDICAL CERTIFICATION Teike i Ber weS 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatit 


BALK t Ltn ek | 2 Peete 


mmediate cause 


item of information carefully: 


Antecedent cause(s) 
Diseases or conditions, if any, (B) serene LEA. poms v0 
giving rise to the above cause DUF TO 
stating underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR wean, ep Macren tr’ OPERATION: | 20. Ai thee 


Yes) Nol 


21. ACCIDENT (Specify) RUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) i 
SUICIDE office bldg., etc.) 
HOMICIDE ing URY ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work() at worl 


| = 
22.1 Hereky certify ‘i I atjended the deceased fromytec} ase. ie, oak £, LOM cccs 7 that 2 “7 saw the deceased 


, and that death occfrred at...... AIG En, from the causes and on the date stated above. 
(DEGREE QR TITLE) ADDRESS DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WJfH UNFADING INK. Supply every 


age is especially important. 


a 


VS. Alb 8-51 
PLEAS: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. 


i 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


icians: 


rtant. Phys’ 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 


county (7:47: C © MARYLAND STATE Ind COUNTY Dhtenty once) 
ea ee Oe URAL 7 LENG HIG STAY GIPY (it outside corporate limits, writ RUR d give degrent town) 
COR EI 5 TOWN WAKE, LEK, ware 


INetreo ron af rural, give Tochtiony 
INSTITUTION OR STREET 


STREET ADDRESS gr aye Baonlel gem: Hospi ‘lai ty 7) ther) Cae. Ja 


3. NAME OF (First) (la | 4. DATE (Month) (Day) (Year) 


(ype oF Print) flick Dash LZ 44 of ho ne KE om. Fe / Beet 
TT! 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, Ff OF BIRTH: G 9. AGE last birthday: | iF UNDER I yEar | UF UNDER 24 HRS. 
Bei WIDOWED, DIVORCED, we x a aad Days | Houre Min, 
LAE > Sper ocee Q. 267 /PKE 
Iéa. USUAL OCCUPATION (Give kind of | 18h. KIND OF BUSIYESS 1). ME (State or foreign oe 12, CITIZEN OF WHAT 
work done during most of working life, Le ee, COUNTRY? 
even if retired) 37) oc X, aan ttterk, we Plat 
13. FATHER’S NAME: 14. MQTHER’S MAIDEN NAM 
Ary Car vanted CL LAME z 
15. Wa SED EVER IN U.S. ARMED FORCES? 16. SocIAL SECURITY No.: | 17. INFORMANT & ADDRESS; Ae Xe LL 
(Yeq, né/or unk.) (If Yes, give war or dates of ZB PA 
| service) | ewe | {e ethane p AC ig ye Cale fororet, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH: 
75 


ol, o 
Immediate cause 


Onset ann Death 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 

j stating underlying cause last 
Vid x) ~ o 
It. OTHER SIGNIFICANT CONDI’ 
Conditions contrihuting to the, 
related to the disease or cond’ 


iia DATE OF OPERATION: 9b MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO)_ No <a 

21. ACCIDENT (Specify) PLACE (Hiome, farm, factory, strect. (GiT¥ OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) F 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased RO 19F,%., to LP Ley LN Rey that I last saw the deceased 
aliv: eh Qurrheveery 19S0%; and that death occurred at../@:/2.L7...m., from the causes ae, on the date stated above. 


mene TIT DRESS DATE SIGNED 
Ce ae wy ae 
"belek © YY OR CRE} RY LOCATION (City, town, or i “OC. (State) 
Free “5 INERAL DIRE! Re Aled 
Me é ES foc. 


MARYLAND STATE DEPARTMENT OF HEALTH *°°°7 


2411 N, Charles St., Baltimore 


ee OF DEATH Ree. Dist, No. 
1. PLACE OF DEATH |, f ig USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


County... 


“Phe cerrect age 


| ha ee he 
write RURAL and give nearest town) || 

| City or town... 0. ethers d thers ane 
How long in above place of death?.. | (If outaide city or town limits, write RURA! 


Hospital, InstHtutlon, or street address wher 
Street No......... 


arefully 


(if rural, give LOCATION) 


. || 2.4) If veteran, name war.. 


| 3.(b) Secial Security Number 


ME ICAL CERTIFICATION 
BET Pred sft 


21, LCERHIFY that death occurred 00 the date above stated; that | decessed from 


“decvaned (mo., dsy, yr.) ; 2 i 
8. AGE: Years Months den thal he ae | a [a 


9. Birthplace... 


1D, Usual occupation. 


» Industry of business 


MARGIN RESERVED FOR BINDING 


14, Malden name.... 
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WITH UNFADING INK. Supply every item of information c 


15, Birthplace 


16. Informant .. A... 


Address 


is especia’ 


Which?) meees"(mnonth) "|| Accident, sulclde, or homiclde........ 
Where did injury occur? ...... 


(Burial, cremation, or removal. 
Cemetery or crematory.... 


Location ....... injured at home, farm, Industry, pub!le place (where?) ........ 


Gp Msans of injury injured at work? 
18. Funeral director....... OP os OE Set bee +, C = 
Address ew A 
es ; 23, SIGNATURE. 


(Date ree’d by registrar) 3 Registrar 


WRITE PLAINLY, 


} 


YITH UNFADING INK. Supply every item of information carefully. The Corrgcet 
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PLEASE, WRITE PLAINLY, 


me 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ij 126 
CERTIFICATE OF DEATH Tes Dieteree 
PLACE OF DEATH: ez iste 7, USUAL RESIDENCE (OME) OF DECEASED: 


counryilt2200/ PSY MARYLAND eee . COUNTY 


CITY ee outside corporate limits, write RURAL| LENGTH OF STAY cae {If oytside cofporate Wraitey write RURAL and give nearest town) 
OR riye newrpst town) {in this place) 
TOWN" acer st/ em es TOWN : 


A 
HOSPITAL OR STREET (If rural give location) 


“ace is es 


please write the causes of death clearly and les 


pecially important. Physicians: 


g 


INSTITUTION OR ‘ADDRESS 
STREET a 22 a 4 [tery fe, nol 24023 had bell thar 
. NAME OF aa ji 


Bi (Last) 4. pare (Month) (Dry) (Year) 
ect tai Locaetiese/ 
(Type or Print) 7, DEATH: ehekee f 19 5 2 


5. SEX: ij vA SI RTH 9. AGE last birthday :| Ir unnex I i | UNDER 24 HRS. 


3 » Months; Days | Hours | Min. 
Peigls Spee 24 ™ 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINES Il. BIR’ Ae (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, USTRY: COUNTRY? 


LEG. 


even if retired) 


13. FATHER’S NAME: 14. sei NAME: 


18 Was Deceasen Ever IN U.S.Anmen Forces?) 16. Soctay Security No. 1 17, INFORMANT & tt ae 


(Yee, yo, or unk.)| (If Yes, give war or dates of agile Tes aa bre: p Beals a 


Vase service 
18. MEDICAL CERTIFICATION incvvel (SE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


BOY iin cause Cm os eth oe ce eee ee Rosser ee dey, 
Antecedent causes (s) ‘ . “x Lay, 


is ae conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. DUE TO 


{c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditiogg contributing to the death but not 
related to the disease or condition causing death. 


Tga, DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY t 
* 1G G3 ULetr, hag Yes[]_ Noff 
21. ACCIDEN Specify) PLAGE (Home, farm, factory, ate (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INU RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


pa While at Not While 
INJURY m. Work (1) At Work 1 


22, I hereby certify that I attended the deceased from U/-e. at ree’ to LG Me , 147.4, that I last saw the deceased 
alive on (9/.2....., 19.2.4, and that death occurred at ee tM, from the causes and on the date stated above. 

sg ge a ie or tith ADDRESS DATE SIGNED 
BURIAL, CREMATIO 


Ui! a ee Ly, EOF NAME OG CEMETERY OR anne LOCATION (City, town, or sae 
REMOVAL Abagaraatd | ale 

secret: 645. eS Sxar 24. FUNBAAL DIRE . 
REGISTRAR, (7, " tLe oe a 


Vv 
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VS. ALS 8-51 


The correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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047 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eM, 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


“COUNTY PES MARYLAND Ser Z fcounry Basan Ce LL 


STATE 

er cea eaece EDO ete attmltey Te SRORAL | LENG TAGE SnAY CITY (At oupide corporate limits, write RURAL and give nearest town) 
TOWN Zz 

HOSPITAL OR STREET 


TOWN 
s 
INSTITUTION OR 


DECEASED: 


3. NAME OF (First) i (ast) i (Month) (Day) (Year) 
(Type or Print) 3 2 PZ 195_ 


5, SEX: 6. COLOR OR 7. SINGLE, MA 8. DATE OF BIRTIE: | 9. AGE iast birthday: | iF UNStR 1 YEAR | IF UNDER 24 ins, 
RACE: WIDOWE 


iD D, Monte Daya | Hours | Min. 
Gide Z Do, ppod\ FF ___ym. | 
10a, USUAL OCCUPATION (Give kind of | Mb. KIND OF BUSINESS’OR | 11.-BIRTHPLACE (State or foreign cpuntry): 12, CITIZEN OF WHAT 


work done during most of workipg [if SINDUSTRY 3 Zz COUNTRY? 
even if retired); Qin’. Li 2 aa Lica. Se - ee 
18. FATHER'S NAME: ; — * | 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasep Even IN U.S. ARMED Forces 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Z 


service) —______-_— 
18. MEDICAL CEXTIFICATION é % 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder BRENT 


ted. 
% HK, cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving aes a ae above couse DUE TO , : ~ 
stating underlying cause ias' ce. 2. Zone Lp |S Z C2 C 


c 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not — Ft, 
refated to the disease or condition causing death. i | 
192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s 


YesD) Nok 
STATE) 


SUICIDE 0 office bldg., etc.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) | EUACE: (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 
1 
nee (Month) (Day) (Year) (Hour) DES OCCURRED | HOW DID INJURY OCCUR? 


jleat — Not while 
INJURY M. | work(] at work] | 


22, I hereby certify that I attended the deceased froma. P19 LL. toad, Ul, 19.f.2y that I last saw the deceased 
alive one. LA, 19.46h tes and that death oecurred Atrio vvud Tals, from the causes and on the date stated above. 


SIGNATURE DEGREE OR TITLE) ADDRESS DATE SIGNED 
cell Meee tba SND, Ped. eu FLA 
DATE THERZOF A oO Wi 
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VS. A115 8-51 


PK 


please write the causes of death clearly and legibly. 


icians 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ae 
CERTIFICATE OF DEATH ae | eee 


I, PLACE OF DEATH: ei) 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Vz Ane Alrun e/ MARYLAND sare Ugrylandoovrd Yn ne Aru n de/ 


bee ee ompora ye jimita, write RURAL, | LENGTH OF STAY "Cory (It gatayde corporate limits, write RUBAY, and give ngnrost town) 
2H CLE, town / Jan AZZ eze 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR 
STREET ADDRESS ss pies . Lads Dot 
3. NAME OF (First ‘Middle (Last rn DATE Mont tah (Year) 
DECEASED: iG U4 /, y } ae 
(Type or Print) /Zm an ewshaw | dram:e p ber LF 19 52 
6. SEX: 6. al: 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR iF UNDER 24 MRS. 


Write 


Mle 


Monts Days | Hours | Min. 


We rried Sept. 20,/88% _ éP n. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINE IRTHPLACE (State or foreign pountry): 12, CITIZEN OF WHAT 
work done dui it of ae life, INDUSTRY: OP NERY, 
even if retir 17 ews paper ar wr 


14. MOTHER’S MAIDEN NAME: 


I3. FATHER'S NAME: 
eorge ie ee sna OC. Bureh 


a: Was Deke ea ee Auman Eanes 16. Soctan Security No.: | 17, INFORMANT & ADDR) 
es, Di r unk, es, give war or dates o: 
Py | servic} /rs. ly hy Poewsh ew- enh zen Brews 


18. MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTRRVAL DEarweeNn 


Onset anp DeaTH 


Bont 


eidexe. cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE T' 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


188. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ;: | 20. AUTOPSY? 
: YesO Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE PeTURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work {] at work 
22. L hereby certify that I attended the deceased from@.ce..¢8B, 19.22, toMOedk..LF., 19. A Rethat I last: saw the deceased 

alive on. OCL.LF...., 19.MQ and that death occurred at..Z.........é...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGN: 


a Ta = 


a, : PF: ON 4 anak a 4 
23. BURIAL, N | DATE THEREOF | NAMB.OF CEMETERY QR CREMATORY LOCATION (City, tovyn, or county) 
REMOVAL (Specify) : se Ce “ y) | Br ook My 
DATE REC'D BY LOCAL ["REGISTRAR’ MOD LL a. F Ae ‘OR, RES 
ad 7m ’ ‘ 
Fa \Sohin Lay lor t Son Zhnapsls 


5; 


‘) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < : 
CERTIFICATE OF DEATH ReguDiet: Nowetinen neta 


. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland counry Dorchester 


oR snd ive nensene ion) write RURAL | LENGTH OF STAY) crry (if outside corporate limits, write RURAL and give nearest town) 


rownsvi lle 5 months Town Cambridge 
HOSPITAL OR STREET ~ (if rural, give loeation) 


INSTITUTION OR rs i ADDRESS 
STREET ADDRESS Crownsville State Hospital Unknown re 


. NAME OF (First) (Middle) (Last) @ DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) Charles Milbourne DEATH: 10 27 w 52 
5. SEX: 6. eee OR LA er GL EAR UED: a 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRB, 
IDOWED, DIVGRC) ad Months} Daye | Hours | Min. 
Male Negro (Specify) : dow 1884? 68? ann les ns es 
i0a, USUAL OCCUPATION (Give kind of | 10b. KIND mr Seite OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during of working life, INDUSTRY: COUNTRY? 
even if retired); own Inknown Unknown Unk. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15, Was Deceasep Ever In U.S. ArMED Forces 3 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Soe unk.)| (If Yes, give “i or dates of | 


service) nis. 5 | Unk. | Hospital Records 
18. MEDICAL CERTIFICATION 5 Bi - 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: hehe AN DEAT 


WO eee cate ae. Hypertensive Cardiovascular Disease | to us since 


DUE TO 


refully. Tite 


AON Ca 


B 
2) 
‘& 

oe 
& 
s) 

i 

ci 
re. 

3 

@ 
= 

oe 
Ss 
es 

gS 

o 
| 
‘8 

n 

® 

3 

3 

5 

@ 
5 
ve} 

ao 
a. 

ix 

E 

2 

a 

3 
Ee 

a 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE 
atating underlying cause last 

3) 


Il, OTHER SIGNIFICANT CONDITIONS: ! 
v 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


Conditions contributing to the death but not | = Psychosis with Cerebral Arteriosclerosis " 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Not 


21. ACCIDENT (Specify) E REACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) - (STATE) 


SUICIDE —---—=- office bldg., ete.) 
HOMICIDE INJU! —e— ee eke Me Me kee ke ee ew 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INGE te M. | work(h at work ee ee ee ee ee 


22. I hereby certify that I attended the deceased from..... 5/2. +) 19...52, to....L0¢27.., 19.52, that I last saw the deceased 


enn on. LOLA. I acs 225...De.m., from the causes and on the date stated above. 
TURE Qk REE OR TITLE) ADDRESS DATE SIGNED 


Crownsville, Md, 10/27/52 
DAYS THERROF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
| ?. 


7. FoweRAt DIRE set Gamby ride a 
Bereta ol Wash tf: Laaintdl 


age is especially important. Physicians 


rd 


PLHASE WRITE PLAINLY, 


A) 


VSCATBS, 8-51 


Ssh 


iS] 
vA 
rs] 
a 
g 
a 
oe 
iS 
ce 
E 
re 
a 


MARGIN: 


7 


WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


120) 


OF DEATH Reg. Dist. Now dt 


1, PLACE OF DEATH: 


counry Anne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylend counry Anne Arundel 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oe and give nearest town) (in this place) 


es (If outside corporate limits, write RURAL and give nearest town) 
town } Margate C Glen Burnie P.0Q. s) 


INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 


ADDRESS " 
Route #2 Box 320 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
ELSIE A 


MILLER 


(Last) 4. DATE (Month) 


OF 
DEATH: 10 


(Day) 


27 


(Year) 


19 52 


6, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female White (Specify): Married | July 1 


8. DATE OF BIRTH: 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE inst birthday: 
&, 1905 a7 yrs. 


IF UNDER I YEAR 
hae Days 


10e. USUAL OCCUPATION (Give kind of | 1b. KIND oF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): House work Own Home 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSehs 


Tl. BIRTHPLACE (State or foreign country) : 


Maryland 


18. FATHER'S NAME: 
Edward Te Spiker, Sre 


14. MOTHER'S MAIDEN NAME: 


Catherine 


e the causes of death clearly and legibly? 


16. Was Deceasep Ever IN U.S. ARMED Forces 3) 16. SoctaL SecunRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | NONE 


1.71 
Mr. 


Froelich 
NFORMANT & ADDRESS: 


¥ Glen ene PeOo 
« Eugh Miller, Margate 


Physicians: please writ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ia oe TO DEATH: 


174% diate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last 

c 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


eyes 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


~(G F Casitireoar1e 


20. AUTOPSY? 
Yes Nod 


21. ACCIDEN' (Specify) PLACE (Home, ae ‘actory, street, | 
SUICIDE ae OF office b 2) j 
HOMICIDE L 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
IF — Whileat Not while 


INJURY M. work {] at work (J 


HOW DID INJURY OCCUR? 


age is especially important. 


ASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased fromé. 
alive 0n4.9%.2.G..00) 19%..%., and that death occurréd 


SIGNATURE KP ) 7 (DEGREE OR TITLE) 


A Lasy 19.2..2, that I last saw the deceased 


BA etl Lod the causes and on the date stated above. 
oh Pail ian Buses DATE SIGNED 


REMOYAL (Specify): 
BurZ 


DATE REC'D BY 
REG. 


23, Poe CREMATION | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Locarno) (City, tor town, or wala om 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 3 ; 
2411 N. Charles Street, Baltimore : 


‘ CERTIFICATE OF DEATH Reg. Dist. No....2 


8 
£ é 1. PLACE OF DEATH = usta RESIDENCE (HOME) OF DECEASED, nary 
Anne Arundel MARYLAND Maryland 
22 ory a outside reas limite, write RURAL snd | LENGTH Or STAY GITY CL outside corporate Umits, write RURAL sad give nearest town) 
= lve nearest town) C8) 
2a POwN orn Fort George G ukad®s an day town Baltimore 
Be | TRE DR oe oss. army SUE op aaa 
idl es TRRERT ADDRESS UeSe ArmyHospital 16121 Vincent Court 
af = ‘NAME OF Firat) (Middle) (Laat) E DATE (Month) (Day) (Year) 
28 (Type or Print) Robert Ww Morton DEATH Ootober 7 19 52 
ES 5 SEX %. COLOR OR RACE | 7. WiDOWED. BIVERCED 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 If under 24 hrs. 
Ba Male Negro ek: CED, | 2 August 1952] cell the | Bare [ Hours} Min. 
o 3 3 10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Pena om | 11, BIRTHPLACE (State or foreign a “| Se or Wat 
z 3 done during most of working life, even {f retired) | InpusTRY o Mery lan a US : 
z § 2 is. FATHER'S NAME | a | 14, MOTHER'S MAIDEN NAME ‘BA 
§ >§ Robert Morton : Virginia, Ca Creen 
o§ 15 Was Decrasen Ever IN U.S. ABMED Fosces? | 16. SoclAL Smcumity No. 17, INFORM. AND ADDRESS 
S Se | (Vea no, or yyknown) [Uityes, give war or’daces of | 
o 38 * Mother 
= Be 18. MEDICAL CERTIFICATION A 
INTERVAL BETWEEN 
a e E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ao? “au DEATE 
|g g i Immediate cause wh aeme nin Sse Hay 5 
8 a | 493 %\ antecedent cause(s) 
oy Diseases or conditions, if any, (b)........ Ad Pte MAS: ee ee os a 
ia] 7o giving rise to the above cause 
& ES stating the underlying cause last 
i] 5 fe) 
= Pa Tl. OTHER SIGNIFICANT CONDITIONS ie 
By Conditions contributing to the death but not 
ig a related to the disease or condition causing death. 
= 5 19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION - I 30, AUTOPSY? 
3] Yeo 
| 21. ACCIDENT Specify) BLACE (Home, farm, Tactory, atrest, 7 (CITY OR TOWN) (COUNTY) GTA 
SUICIDE OF office bidg., ote.) i 
HOMICIDE INJURY i 
3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ia INJURY Work At work = 


22. I hereby certify that I attended the deceased from..2..27.6Z-..... 19.05% to....7.2Mivny 19-82%, that I last saw the deceased 


alive OD oe LOM soe , 19.4.4, and that wes occurred at.. 
SIGNATURE ‘Degree or title) 


CREMATION DATE TREREO) 
* Rea VAL Specify) | 


is espe 


from the causes and on the date stated above. 
DATE SIGNED 


AME OF CEMETERY OR CREMATOR 


PLEASE WRITE ee 


8 D Oc 627 |AFbu us Memorial Cemeta b : Marviland 
< DATE RI SC'D E BY LOCAL RB COE le Aes ds Y 24, FUNERAL DIR] CTOR ADDRESS 
gi 8 Vober 1952 4 iy {Capt MSCl Charles Re law 802 Madison Ave. Raltimo 


DBYOS 


item of information carefully. ‘The correct 


Supply every i 
Physicians: please write the causes of death clearly and legibly. 


““ MARGIN RESERVED FOR BINDING 
UNFADING INK. 


age is especially important. 


SE WRITE PLAINLY, 


VS_AI5 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 Bu 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland country Anne Arundel 
He ee ig a ae CITY (If outside corporate limits, write RURAT, and give nenrest town) 
See acts 
glQues Marley Park town sy Pert 
HOSPITAL OR Tf rural, give location) 
INSTITUTION OR E ADDRESS ; 
STREET ADDRESS 21 Cedar Drive 57 7, Drive 
8. NAME OF (First) + (Middie) nes 4. DATE (Month) (Day) (Year) 


Seatn (Oepofeg- Zs 19 3 pe 


9. AGE last birthday: | IF UNDER IT YEAR| IF UNDER 24 HRS, 


DECEASED: 
(Type or Print) A VV EE = 4 


6. SEX: 6. corer OR q. ONG RE MARRIED, 


8. mals ae : 


OWED, DIVORCED, 


i OH Min, 
female white Gpectfy): ‘married | Mey 4, 1871 83 Sei oe 
Tea, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS oR II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

work done during most of pay puts INDUSTRY: 3 COUNTRY? 
even if retired): = Hoysewife | own hore Paltimore, Maryland 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 
William H. Orem Annie Miller 
15. Was Deceasen Ever IN U.S. ArMeD Forces} 16. SoctaL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of s 
service) Yrs. Memie Houston, 1326 Birch Aveme, Arbutus 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
450.0 /Oe 

Immediate cause (8) sore! ake. S}. 

DUE TO 


IntEavaL BETWREN 
Onset and DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ne 
giving rise to tbe above cause DUE TO 
z) bc stating underlying cause inst 
v4) = a 


bg ~ Ti. OTHER SIGNIFICANT CONDITIONS? . 3 | 


Conditions contributing to the death but not Gd. f, Lz 
reiated to the disense or condition causing death. 


i 
19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


198. DATE OF OPERATION: 
—MUt8t1t_— YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work 


19.44, to. Ob..od.., 19.4..¢-that I last saw the deceased 


A Bacsrnrheccton ley from the causes and on the date stated above. 
/ oe 1G pa 


22. I hereby certify that I attended the deceased from, jae 
alive OM dQ forhsenne 1959.25 and that death occuvred 


SIGNATU. (DEGREE "Sama ADDBESS i 
N&ME OF CEMETERY OR CREMATORY LOCATION (Ci 


DATE town, oF aay fen 
10/6/52 Glen Haven Cemetery Anne Arundel’ Count 
paid a Y REGISTRAR'S SIGNATURE | 24. tn oe. ADDRESS 
$i | € iW, eon Coot ~C, 1217 St. Pan Street 
‘ <s 
= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FS 
8 
= CERTIFICATE OF DEATH Reg. Dist. ne oS. ecg 
——— 
(- . 4 1. PLACE OF DEATE:? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ COUNTY A A e MARYLAND state (YJ d. ‘ COUNTY AA : 
: @ OR nd eige near eso ee ue a ory (ir - corporate limits, write RURAL and give nearest town) 
ALU Apo! ts TOWN Aun Apells L/P ee plated. 
HOSPITAL on STREET f rural, givocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6/0 6/0 5 j ; ‘th Ss ta 
e@ 8. NAME OF . (Middle) (Lact) © DATE (Month) (Day) (Year) 
: vol | peatn: Jo? oe 2 SH 


Gmee rin) Ma ryaryer  @ - 
6. SEX: 6. coe OR 7. SINGLE, MA 


mor ETVORGER, 8. on 
NO aneall Sen siege 


9. AGE last birthday: | lf UNorn 1 YEAR| IF UNDER 24 Tins, 
‘eC ea Days | Hours | Min, 
a yr, 
10a. USUAL OCCUPATION (Give kind of ; 10b. KIND OF BUSINESS OR | 11. TYPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
UNeRyY 


wofk/done during most of yorking life, DUSTRY: 


13, FATHER'S NAME: 


14. MOTHER'S MAIDE) AME: 
CLiFTov RITTS | MARY VoRDEV 
ae Was bo) iene us. anne Tancae 16. Socia, Secuwry No.: | {7. tA} & ADDRESS: 
es, no, or unk, es, give war or dates o 
Narra — ‘vie S. Gwen Ensrporr Mp 


18. MEDICAL CERTIFICATION 
|ADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND, 


i ene OR CONDITIONS DIRECTLY, 


42.0, 


dca cause (Ope sae 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, (B) enero el 
giving rise to the above cause DUE TO 
stating underlying cause last | 


ysicians 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
4 ; Z Yes) NofI 

21, ACCIDENT (Specify) EuAGE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ott bide, ete.) i 

TOMICIDE rNruRy i = 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OccUR? 

While at — Not while 
INTURY M.|_work{] at work (] 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Ph: 


2 Oe 
) MARGIN RESERVED FOR BINDING 


Reet certify that I attended the deceased from. LO! ae. 192 FS to LOA PR 198s that I last saw the deceased 
19S and that death occurred at... Ss .m., from the causes/ayd on the date stated above. 
(D: hE OR E) AD: 1S ry SIGNED 
~ 
cy u ¢ 3 OF a ge oN 
E OF CEMETERY OR 1 ‘ON (Ci wn, OF =o (State’ 
f kee co 
= TOR ADDRESS 
na 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2 bat 4 RESIDENCE (HOME) OF ripleiies - O 


COUNTY STA’ 
Anne Aru MARYLAND TE Utah Weber 
ee (If outside corporate limits, write RURAL and TT ee pk ‘TAY oe ‘Git cutaide corporate Hilts, write RURAL and give nearest town) 
TO 


J 


eee 


LEASE WRITE PLAINLY, WITH UNFADING INK 
is especi 


Dat 
ae ive nearest t jace) 
22 dies "Fort 6 G ge TOWN Ogden 
Bf | —RORGEEOR on TERR oe aa 
ae STREET ADDRESS UeSe Army Hospital 950 Srd Ste VY 
oe 3 NAME OF ‘Cirst) (Middle) (Last) | 4. DATE (Month) rig (Year) 
A ice or Print) Chris Parker DEATH 10 19 52 “| 
By SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tf ander i ear if oe a ! 
So 6 WIDOWED, TYORCED, =m | Haye 
Es Female White (Specily) Newborn’ | 4 Oct 1952 yn. 
oh ss $ aye with oe zo TES ad of aay - sue or ie On | 11. BIRTHPLACE (State or Ioreign country) ‘| iad a or [2b 
ee |e ee | Maryland | “compeye! 
i) § i 13. FATHER'S NAME l 1a. MOTHER'S MAIDEN NAME : 
i 
& § Stewart Howarth Parker Gloria Vennette Wardleigh 
Bs 15. Was Decrasep Ever IN U.S. Anup Forcas? | 16. SoctaL Secuaity No. 17. INFORMANT AND ADDRESS 
So (Yea. ot unknown) | (If yes, give war or dates of | ‘ 
o 38 Oo) lee) = = othe 
Led Be 18. MEDICAL CERTIFICATION 
i Inte ST WHEN 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. = Onae? ‘ig Dare 
a. tatoctrce ; 
a H Immediate cause —— ay va 2 ee en eee ase pL hott. 
lsh Tbh < ) antecedent cause(s) 
q Diweases or conditions, if any,  (b).. Se cere Fe eee ee a 
22a giving rise to the above cause 
ey os] stating the underlying cause last 
Pf z (c) 
3 P| if. OTHER SIGNIFICANT CONDITIO! 
Re Conditions contributing to the death but not 
J Telated to the disease or condition causing death. 
a Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ”. A 4 
A x Yes No 
i. ACCIDENT 3 PLACE Tarra, Tactory, street. | CITY OR TOWN. 
é DEN ‘Gpeily) E Pu grades ra, Taian i t y (COUNTY) STATE) 
x HOMICIDE INJUR’ i 
> TIME (Month) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
ic | OF While at Not While | 
INJURY Work At work 
22. I hereby certify that I attended the deceased trom... f9C4., 19.27%, to 198.4-that I last saw the deceased 
alive on? . 50 f, m., from the causes and on the date atated above. 
SIGNATU (Decry title) ADDRESS ‘DATE SIGNED 
s 
GL“ ANE M JERNIGAN C.pt MC Geet Se 
_ 33. BURIAL, Hc a DATE THEREGF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btate) 
3 faeh B Lemetary G ce G Meade, Ma 
2 (80 |x E REC 24. FUNERAL DIRECTO! 
4 we Ml RM . 
goa On pt SC G.,_Burkhs ap haplain h 


= OOX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | | $f) 


3 
g CERTIFICATE OF DEATH Reg. Dist. Ni ad 
c=3 
ie I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B. counry (hp MARYLAND state /f county /7 
i 
é 28 Os nt ite neste ea) rae RURAL eS acy CITY (If outside corporate Ijmits, write RURAL and give nearest town) 
3s 110 >-aa Bor TOWN Anne pols 
ag HOSPITAL OR STREET (if rural, give location) 
oS | BABE iSpngs ee 
Ss 
eg Loe Vat Precrece 
S > 
@ BE ee (First) (fiddle) (hast) 4, DATE (Month) (Day) (Year) 
° p : fi oF ey 
Eg (Type or Print) ce HCE. Rehbéeer For ls | peatn: Let 24 7252 19 
Si | 6 SEX: 6. conok OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER YEAR] IF UNDER 24 1tns, 
ea RACH: 5 WIDOWED, DIVQRCED, Months | Days | Hours | Min. 
~2| 4 (Speclt9): fe) 2F 1672 BOs, |" 2 | | 
% OF 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State oy foreign country): 12. CITIZEN OF WHAT 
Ho work done during most of working, life, ay ISTRY: COUNTRY? 
4 82 even if retired): at 
Q "> | i FATHER'S NAME: j 14. MOTHER) 
4 Ps Fi a 
a $6 Wibtne WA 
4 me 16, Was Deceasep Ever In WS. Anmup Forces?) 16. SoctaL SEcunrry No.: | 17. ma ee & ADDRESS: 
o 2 (Yes, no, or unk.)| (If Yes, ¥ive war or dates of 
fe ae ee) qaa1ht hw - La S 
E my a 
3] ane 18. MEDICAL CERTIFICATION i aT 
4 RI ETWEEN 
> wd g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
#28 | 4500 | 
2 oy @ Immediate cause 
Qn 
ag & Antecedent cause(s) 
q as Diseases or conditions, if any, (D) sernreetenbeehe 
a giving rise to the above cause DUE TO 
2 eI 2B stating underlying cause last 
< 
—~s mP\ | SrOTHER SIGNIFICANT CONDITIONS: | 
* ome Conditions contributing to tbe death but not 
mt ee related to the disease or condition causing death, | 
et 19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
BS | 
Z, f | Yes) Not] 
oe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
as SUICIDE office bidg., etc.) H 
Ze HOMICIDE ferury’ 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 OF While at — Not while 
oa INJURY M. | work(] at work (J 
a 
a bs hereby corey Ebat I attended the deceased from.4, DA 191d to. LOA ino that I last saw the deceased 
ne eeas cay 199.955 and that death occurred at...Z:. As.m., from the causes on the date stated above. 
a E a (DEG: OR THRLE) \ DATE SIGNED 
ee icy [Ya Cute a LO 2823 
R oN DAT: viele | NAME METERY OR CREMATORY R wn, oF county) (State) 
16 < MOVAL epi: 


| 


24, FUNERAL DIRECTOR ADDRESS 


ds 
=PLE. 


DATE REC’D BY LOCAL 


"es 


information carefully. hy 


VS. A1L5A 


S 


he co: 


{ 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


, \, 
PLEASE WRITE PLAINLY? 


ct age 


please ae the causes of death clearly and legibly. 


ply every item of 


ix especially important. Physicians: 


1 RLACE OF DEATIF 
“@ MARYLAND 
LENGTH OF STAY 


pases oi outaide ployee oe! and r thi 1 
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15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


ore ee ee @ none Vrs, Naomi Dierksen - Pasadena, Md 


18. MEDICAL CERTIFICATION 1 AB e 
L yang OR CONDITIONS DIRECTLY LEADING TO DEATH: OnemuaND Dent 
16) 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if ny: (b om 


siyine rise to the above DUE TO 
stating DFuelhAan 
Fi IS 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nohh 
(ITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., etc.) I 
HOMICIDE INJURY i 


ane (Month) (Day) (Year) (Hour) eS OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
fugury M. work () at work (] 


22. I hereby certify that I attended the deceased from. f., 19S toe. y~4 iadérthat I last saw the aecensen 


alive on@* IE 19S ae and that death occurred at./@. PE a. m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDR} DATE SIGNED 


FZ Hifeue tke PD. Lada htcca, Ved. Der-/2 tiga 


23. RENOVA Ce DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
St. James Cemet 


3 
3 
z 
§ 
i=! 
3S 
E 
~] 
o 
E 
3S 
Be 
aS 
Ze 
= ¢ 
ele, 
4 
oe 
me Be 
a é 
Bu 
Ee 
iommey 
ee 
Bs 
a 
ps 
a 
=) 
= 


‘WRITE PLAINLY, 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | 4 4 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


I, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE WL COUNTY Att. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Pow et ae town) q ; (in this place) 


ome (If outside TT limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS =o. 


(if rural, give location) 


' 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


(First) 


Maw 


8. COLOR OR 
RAC 


| Pe 
7. SINGLE, MARRIED, 
WIDOWE) 
(Specify), 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF B' 
work done during mast of) working life, INDUSTRY, 
even if retired): 


(Month) (Day) (Year) 


19.57 ah 
IF UNDER 24 FINS, 
Hours | Min, 


(}. AGE Inst birthday:] ir UNDER I YEAR 
9 Months | Days 


13. FATHER'S NAME: 


14. MOTIIER'’S MAIDEN NAME: 


—_— 


15, Was DEcRAsep Ever 
(Yes, no, or unk. )| 


U.S. ArmEp Forces? I6. Soctan SecuriTy Ng. : 
(If Yes, give war or dates of| 
service) 


17, INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Il. OTHER SIGNIFICANT CONDITIONS? 


Conditions contributing to the death -but not 


related to the disease or condition causing death. Pion 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (hb) 
giving rise to the above cause DUF. TO. 
stating underlying cause last 


Inrénvat BETWEEN 
ONSET AND DEATI 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 
] 
| 
20. AUTOPSY? 
| Yes Nom 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE furury’ 


BEAGE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY Oct URRED 
OF While at Not while 
INJURY M. | work{} at work(]) 


| HOW DID INJURY OCCUR? 


alive on 2CL «Mh 


Rwy 195.06, and that death occurred at&.4. 


SIGNATUR. % (DEGREE OR TITLE) 
LFF, ote SLE AAD 


22. I hereby certify that I attended the deceased reece 19.58, 0h EZ, 19% 2,-that I last saw the deceased 


2. “2sm., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. BURIAL, CREMAT! 
RE} aie Geet py: 


DATE THEREOF | NAME OF CEMETE! 


Kha. 


SBA Ss Dud BEL 74/95 2_ 


LOCATION (Ciey, town, pr gounty) (State) 
Mh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 4° 
CERTIFICATE OF DEATH Reg. Dist, NOs Bierman 


4 


ay 
rrect 


1. PLACE OF DEATH: 
county Anne Arundel 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


—a 


state Maryland country Anne Arundel 


y. “The 


CITY (If outside corporate limits, write RURAL 
and give nearest town’ 


Annapolis, Maryland 


LENGTH OF STAY 


CITY (If outside corporate iimits, write RURAL and give nearest town) 


INSTITUTION OR 
STREET ADDRESS U.S. Naval Hospital 


OR : 
town Annapolis, Maryland 
STREET (if rural, give location) ae 


APPRFS8923 Jackson Street, Eastport. 


(Type or Print) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Married 


8. DATE OF BIRTH: 


6 February 1906 


(Last) 4, DATE (Month) (Day) (Year) 
iF 
SCHMITT peata: October ll 52 


IF UNDER 24 TKS. 
Hours | Min, 


9. AGE last birthday: 


46___ym. 


IF UNDER 1 YEAR 
Months Days 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Meeharee : 


BUSINESS OR 
TRY: 


U.S. Navy 


item of information carefull 


i 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 
Brooklyn, New York USA a 


13, FATHER’S NAME: 


Joseph Schmitt 


14. MOTHER’S MAIDEN NAME: 


XRekvowrxx Margaret Ehrstein 


15. Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctau Security No.: 


z | 17, INFORMANT & ADDRESS: 
(if Yes, give pay dates of | | 


Hospital Records—USNH, Annapolis Md. 


(Yes, no, or unk,) 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(a). BRONCHOGENIC CARCIN 


please write the causes of death clearly and legibly. 


/ Cole X tate cause 


Antecedent cause(s) 


Diseases or conditions, if any. cia 
giving rise to the above cause DUE TO 
stating underlying cause last 


OMA, PRIMARY. N162 


MARGIN RESERVED FOR BINDING 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


See Reverse 


INTERVAL BETWEEN 
Onset ann Deatii 


2.428 


| 


192, DATE OF OPERATION: 
April 1951 


19b, MAJOR FINDINGS OF OPERATION: 
Bronchogenic Carcinoma 


WITH UNFADING INK. Supply every 


| 20, AUTOPSY? 
Yes Not 


21. ACCENT ‘LACE (Home, farm, err street, | 


lly important. Physicians: 


INJURY OCCURRED 


aoe (Month) (Day) (Year) (Hour) 


(erry OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


Phy 1952.., to.dh..QGhs 1952..., that I last saw the deceased 


WQCrhee..., 19..52, apd that death oceurred at. 42.30.....P.m., from the causes and on the date stated above. 
= (DEGREE OR TITLE) 


Naval Hospi: 


tal, Annapolis Mary. and 11_Oct.1952_ 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


National Cey 


22. I hereby certify that I attended the deceased from..2..92 


age is especial 


LT MC USN, U.. 


25, BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify): 


ADDRESS DATE SIGNED 


me tery Annapolis, Maryland 


4. FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, 


VS.AIB 8-51 


Ben L, Hopping and Sen Jonapolis, Mi 


A 


iB ORHER ERGNIFICANT CONDITIONS: 


Ze 


r 


Malignant Neoplasm,Secondary of Abdominal 
Viscera. N 199. 


Malignant Neoplasm, Secondary of Dlium 
and Humerus with Fracture. N 196. 


At 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


NS. CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. PLACE OF DEATH: 


county 1 4a 


CITY (If outside corporate limits, write RURAL 


OR and ¢! ve hearest ee, 
TOWN 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE it. COUNTY .. . 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


arM Town Harwood 
HOSPITAL “OR STREET if rural, give location) 
INSTITUTION OR f 
STREET ADDRESS aDbeece 
r 3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
DECEASED: eed ‘ OF 
(Type or Print) Thomas Hearse peata: Oct. 6.3 1953: 
5. SEX: 8. couer OR ca WIDOWED, DIVORCED 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1p UNDER I year | IF UNDER 24 HRS, 
ea Et . sae : Month Ti ; 
fale ES (Specify) 2 TO Dee , 1881 1) wg (eee “| Days one | Min, 


Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OF ir BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

work done during Prost of pi life, INDUSTRY: COUNTRY? 

even if retired): Own fara Ynlvert Co. x P 

+ 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
yart G f ry Jones 
15. Was Deceasep Ever IN U.S. ARMED once 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, sive war or dates of ns 
etal service) lane [Mra May F. rs, farvood 
2 at GOO; 5 
18. MEDICAL CERTIFICATION t LB andl 
NTRRVAI ET WI 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONESENDIDEAE 


of 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 


. Physicians: please write the causes of death clearly and legib! 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. | 


WITH UNFADING INK. Supply every item of information carefully. The co 


8a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: ea AUTOPSY? 
YesC] NoO 

21. ACCIDENT (Specify) pUAee (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE Inrory’ i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work{] at work (J 


22. I hereby certify that I pe tip. the deceased from 1n8-8.., to. ack, wy) 19.825 that I last saw the deccased 
alive on. oh , and that death occurred at. nde .m., from the causes and on the date stated above. 


SIGNATUR. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
_Whm  % Bp. Lithan WA. 16-3/ +2 


age is especially important. 


. @ 
(=) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


a ns 
23. BURIAL, CREMATION Bl De NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
™ REMOVAL (Specify) : ts ie 
2 Ta tus Blon thian, Ma. a 
q rd gg REC'D BY LOCAL le IS) Tee SIGNATUREZ 24. EUNERAL DIRECTOR 7 ae, ADPRESS 
ao SGI Sr ial eek ee : Ges 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1B 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
CERTIFICATE OF DEATH 


rrect 


Reg. Dist. No.... 


i. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


= a Win al wine 
counryAnne Arundel MARYLAND STATE * -°"\Gounty 
Die lena eee aa eee RAL LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Freetown fown Rural Glenburnie,iid 
HOSPITAL OR - (if rural, give location) 
INSTITUTION on. : 7 ADDRESS ; . " > 
STREET ADDRESS Pp oe own ,AJA.C ay Rural i OW] gies COgliGe 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
: iF 
(Type or Print) Ceorciana gS 13 ne TH: 70 @ pS 2 
Ficions na omoo0t DEATH 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1* UNDER 1 YEAR | IF UNDER 24 Inns. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Pp C (Specify): | x, ons | | 


10s. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): [/OUSOWLIC 


f= PR TOD32 
18 
I0b. KIND OF BUSINESS 1). BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


arylen 


13, FATHER’S NAME: 


amory Jonnsen 


14. MOTHER’S MAIDEN NAME: 
illie Rustin 


(Yes, no, or unk.)| (If Yes, 


sive war or dates ot| 
service) 


i 


15. Was Deceasen Ever IN U.S. AnsED Forces} 16, Soctat. Securtry No.: | 17. INFORMANT & ADDRESS: _ 


| francis Smoot- Freetown,A. Co Ge 


please write the causes of death clearly and legibly. 


74x 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _(b) «4 
giving rise to the above cause. DUE TO 
stating underlying cause last 


MARGIN©RESERVED FOR BINDING 


rs 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions eqntributing to the death but not 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


CAMUAIAABL F.. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Onser AND DEATH 
’ 


| 
ee | 


related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesC) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CHTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat — Not while 

INJURY M.| work{] at work] 


alive o a 
SIGNATURE 


age is especially important. Physicians 


AED 


~, 


A 
23, BURIAL, 
REM? 


22. I hereby certify that I attended the deceased from end& 19.8%, toe 1948. that I last saw the deceased 
Qa 194-4, and that death occurred at...&.@R.2.m., from the causes and on the date stated above. 


DATE SIGNED 


Meus, Tech, Cee4,/9fr 


(DEGREE OR TITLE) 


far D. 


ADDR, 
C a 


PLEASE 


DATE REC’ BY LO 
REG. A 
Gg 


BATE/JHEREGF 1) | NAME OF ey ERY QR C. ATGRY LOCATION (City, # ox fapy) (State) 
{| AA VX 
REGISTRAR’S SIGNATURE | 24. FU! ey be OF] ADDRESS 
cae a Mie oe : 
7 {7 US GJ Yor 


MARYLAND STATE DEPARTMENT OF HEALTH t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae 
e"correct age 


(5 / | “PLACE OF DEATH ij 2. USUAL RESIDENCE (HOME) OF DECEASED- 
€ ~ COUNTY STATE COUNTY, 
MARYLAND WIAA a.a. Go: 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY write RURAL and give nearest town) 
give nearest town) i (in lace) OR a 


OR 9 
TOWN gakss 


If rural, give at OT on 
LAA - 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


tem of information carefully. Th 


a) 
2 
2 
3 
3. NAME OF (Day) Ye 
2 DECEASED Bi) 
5 (Type or Print) ae DeaTH Ox7 ra 2992 
Ls &, SEX 6. COLOR OR RACE 7. SINGLE, RRIED, DATE OF BIRTH 9. AGEJast birthday | If under tour If under 24 hrs. 
3 , 1) WIDOWED, CAIVORCED, i) G1s1@9 Months | aye | Min, 
3 WN aX ALL, (Speellty) [ey & D ym 
fc} s 10a. US! OCCUPATION (Give find of work | 10b. Kinp or Bustvass om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen orp Waat 
3 done nw thoft offrorking ]ife, ev¥n If retired) | InoustRY 0 4 f 
Gee 2 SONS 20a (40 0¥ tS Nbsad) Beo {Yorn § Ll 
i=} 2; 13. FATHER’S NAM Ql q 0 14, MOTHER'S MAIDEN NAME_ 
& of Sant.  ¢¥Vdn ry Onde ddA pure 
8 15. Was Deceateo Even/In U.S. Anmep Forcms? | 16. SoctaLfSacunirY No. IFORMANT. AND/ ADDRESS 
4 (Yes, no, or unknow; yes, give war or dates of 1¥.-0 ate 
o 52 ervice) Vo IA -al p 
™ Ag 18. MEDICAL CERTIFICATION 
A Be Interval Berween 
g oo 3 I, DISEASES OR CONDITIONS DIRECTLY agi DEATH Onset aNp Dats 
By Ldn 
a B H Immediate cause @).--..-. “ » Pf ae res el wie: we 
= ys 
miele / ~\_ Antecedent cause(s) 
oO Diseases or conditions, Hf any, (b)............. ni oe a ine page eee 65a lane aera 
q = BI giving rise to the above cause 
ja stating the underlying cause last 
g Ag poset ibe cote as " | 
ne Hi, OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
si a related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I 3 Yea No 
21, ACCIDENT (Specify; PLACE (Home, farm, factory, street, : {CITY OR TOWN: ‘COUNT STAT: 
§ SUICIDE ep | OF _~ office bldg., ete.) ‘ : Y ‘ ED : J 
HOMICIDE INJURY 
La TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While at _ Not While 
INJURY mm, Work O At work 


PLEASE WRITE PLAINLY, 


is eapecii 


alive on. 
SIGNATU! 


d opjphe Gate stated above. 


LOCATION (City, town, or county) 


p, 
Berbe KL Swarr 4b, 
23. BURJAL, CRRMATION | DATED REOF N. E OF CEMETE! 4 OR 
REY Nn ie 2 0 9 


fe SUD Ari (Vyrrcngnbrh ae 

< ze E REC'D BY LOCAL | ions caer, RE yy 24, FUNERAL DIR ‘OR ADDRI 35 

Nye Ge 

sp YL 752 yy! LONAALYH ALAA nC ETON! OF Lid, LRA ‘a 
ae ae = 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


the causes of death clearly and legibly. 


ply every 


. Sup 


, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


5 
: 
a, 
, 
: 
a 
E 
t 
a 
I 
ba 
a 
33 
a 
8 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... suesseuninene 


I eee DEATH: w 2. USUAL RESIDENCE (HOME) OF DECEASED- ¢ “4 
f Z AR’ ND STATE Maryla nd COUNTY 
CITY (If outside corporate limite, write RU) and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR tt fin thie pl OR 
wn "EB SENLand Beach | : laa! Town Greenland Reach 
HOSP ITAL OR, STREET Gf rural, give location) 


INSTITOTION OR ADDRESS 
STREET ADDREss 422 Greenland | 


“3. NAME OF (First) (Middle) | 4. ons (Montb) (Day) 


DECEASED 
(TypeorPrint)  RObert E. <a rs DEATH 
8 DATE OF BIRTH 9. AGE last birthday If under 24 bra. 


56 ay oats [ Baye [tious Min. 


12, Citizen OF WHaT 
XT 


13. FATHER’S NAME 4. sohead MAIDEN NAME 


Robert L. 


16, Was Decrasep Ever In U.S. ARMeD Forces? | 16. SoctaL Security No. | 17. INFORMANT 


Ge ee” (dat y1Os0"" | 215=07-2699 


18. MEDICAL aantivcos 
INTERVAL BE deen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anv DeaTa 


, Immediate cause (@)---- 
4X 4) / Antecedent cause(s) 


Diseases or conditions, if any, (b)__-......... 
ving rise to the above cause 


iti the underlying cause fast, 
fc) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 7 
HOMICIDE INgURY i 
TIME (Montb) (Day) (Year) jour) Poe OCCURRED HOW DID INJURY OCCUR? 
OF RY ah: hile at Not While | 
N. 


Work At work 


22. I hereby certify that I aud. the deceased from...(Zfar: ehhh. AE, 19.3. 5 that I last saw the deceased 


alive on....... Me és Ako and that death occurred at... -@..4....™., from the causes and on the date stated above. 
SIG ATURE (Degree or titfe) SS DATE SIGNED 


DRE Y 
A "ihe Z LD. Lf: fLlcch OA VILLE: 
23. BURIAL, pe ae DATE THEREOF NAME OF CEMETERY OR CREMATORY ae OCATION (City, town, or county) (State) 
B @ "e 9 Ba imore a ona more Ma 
DATE REC’ Vina LOCAL } REGISTRAR'S SIG: PURE Sova, DIRRCTOR ADDRESS 


C83 / Le) ‘Ke vans & Son 
; Dag te. Tio Ww. Mt. Royal ave. 


ry 


=, 
= 


WITH UNFADING INK. Supply every item of information carefully. 


\ 


a 


A165 8-51 


8. 


\_AraRGIN RESERVED FOR BINDING 


The correct 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p! 


PLEASE WRITE PLAINLY, 


ol 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “i A 


CERTIFICATE OF DEATH Reg. Dist. Noord 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND state Maryland county Frederick 
ee sa ele neste fo UTE ee lacs’ || CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Crownsvi onths own Middletown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . ADDRESS ve 
STREET ADDRESS Crownsville State Hospital \ 219 S. Jefferson Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leroy Spriggs pratH: LO 21 _w 52 
5. SEX: 6. co OR a. So OE ee auh " 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
: D, DIVORCED, ‘Months | Days | Hours | Min. 
Male legro (Specify) married 1886 66 ms. es - | - 
10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WIIAT 
work done during m of working iife, NDUSTRY: COUNTRY? 
even if retired): armer nknown Maryland U.S. 


13. FATIIER'S NAME: 4. MOTIIER'S MAIDEN NAME: 
William Spriggs Addie (Last name unknown) 


15. Was DecEasep Ever IN U.S. Armen inf 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
Yes service) Unknewn Unknown | Hospital Records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


C “—f- ONSET AND DEATH 
ay 
Immediate cause (2). General. P: Known. t.0us.. 


DUE TO alines 2 
Antecedent cause(s) Y / 5 


Diserses or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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SUICIDE office bidg., ete.) 
HOMICIDE ---- | Sirury’ - i ]j—- g- gg eee ee ee ee ee 
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. USUAL OCCUPATION (Give kind of | 10b. KIND OF eS 8; 


work done during, most of | 0M Jife, egg 8 xia PS 
even if rae 


&, DATE oe BIRTH: 9. AGE last birthday: 


23 /PPY 6F,., 


aia | Days 
digo {State or foreign aT A 


12, CITIZEN RLS] 
. MOTHER'S MAIDEN NAME: 


18. FATHER’: anal 
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Ess DATE SIGNED 


JRIAL, CREMATION | DATE THEREOF 


DATE "REC D BY LOCAL | RE SISTRAR'S aot 24. fig AL DIRI 


13,1481. ae, We 
IAT yh Clan 


SEN) FO LOCAL REGIS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMEN 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 7 154 
Reg. ered. 


OF DEATH He. 


PLACE OF DEAT: 


A, A, Go, 


2. USUAL RESIDENCE (1 UIlOME) OF DEC EASED: 


age is especially important, 


eS CouNTY MARYLAND state Maryland _county A,A,CO,_ 
a CITY (If outside corporate limits, write RURAL| LENGTH OF ‘STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
B ond ve nearest So StpySbig Place) oR 

a TOWN igh Poin WKS y TowNHigh Point 

A HOSPITAL OR | STREET (if rural give location) a 

a INSTITUTION OR ADDRESS 

> Err AppressBdgewood & Robert Aves, | Edgewood & Robert Aves, 

eT See ee ees a = = 
s | 3. NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 

3 (Type or Print) JOhn Tydings Bkatu: OCt,27, T95219 

Ss 5. SEX: 6. are OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF anon I Year| [Fr UNDER 24 HRS. 
3 E: WIDOWED, DIVORCED, a Deena Days | Hours | Min, 
= | Male White Greil Narried 4} 69 ae 
«, | [0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF DUSINE S OW 7 11. a einstace (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, IND COUNTRY? 

a] Sven ea) Se Roominx "House Balto, Md, oS.A, 

% | 13 FATHER'S NAME: 2 | 11, MOTHER'S MAIDEN NAME: 

s : 

¥ John Tydings Catherine Fitzgerald — 

= 15 Was Deceasen Ever IN U.S.ARMED Forcrs!| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 

= | (Yes, no, or unk.)| (If Yes, give war or dates of ' 

2g poe na M, Tydings High Point A,A.Co, 

5 7 18. MEDICAL CERTIFICATION ihe pete 
> | 1,,RISEASES OR CONDITIONS DIRECTLY LEADING Fah idmmkeoe DEATH Onnet And Death 
2 if Leva fe 

3 " Free fF 
ee Immediate cause (a) . 1h 4 
& DUE TO 

o Antecedent causes (s) 

a Diseases or eonditions, if any, al) J sissies aiessteaps tans eeeacei aie sose 

3 giving rise to the above cause ae 

“3 stating the underlying cause Iast, DUE TO 

2 | 

a {c) 

& | 1} OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY 
| 2. Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY == = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m._| Work O At Work 


22. I hereby certify that I attended the deceased from a 
2. and that death occurred at 


(Degree or title) 


NAME OF CEMETERY OR Poe weet Oi | 


"AG... 


19%2., to OPA. , 19.92, that I last saw the deceased 
50 RAM , from the eauses and on the date stated above. 


Lt I DATE "tb PLE/ 


LESS XW 
“LOCATION City. “town, oF yee ; 


(State) 
Balti imore Co, = 


pha DIRECTOR 


Flynn © : _Pleming 1426 Light St, 


Vs. 
PL 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADI 


8 
4 
a 
° 
©, 
E 
3 
& 
& 
8 
5 
2 
3 
rf 
EB 
a 
S 
et 
HS 
Lal 
3 
EI 
z 
i 
oO 
3 
ae 
a 
a 
) 
a 
sd 
Z 
a 
So 
a 


E 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. NOsiiiaacnatunany 


I. PLACE OF DEATH: 


COUNTY &, A, Co, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 5'/ 


—— 


CERTIFICATE OF DEATH Reg. Dist. No 


3. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ony cis outside corporate limits, write RURAL 


ive nearest tow, 
TOWN’ 


HOSPITAL OR 


INSTITUTION OR 
Biber aa Pcl pet te 


LENGTH OF STAY ||~ 
(in this place) 


“gry “at outside corporate ‘mits, ¢ write RURAL and give nearest town) 
TOWN eae Picenwee 


STREET ral, give location) 


ADDRES! Vain ie t FAD ‘of hey 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


(Middie) (Last) 


lel li A 


4. DATE (Month) nee (Year) 


La 1G: 
eS ol ADV Ol ORCED, 
ce le ae 


bean e940, PLE, 19. , 
9. AGE iast birthday: | tr UNDER I YE. [ice [at UNDER 24 1TRS. 
ZO. sows 


8. DATE OF heel 


ISUAL OCCUPATION (Give kind of 
* work done dnring most, of working life, 
even if retired): 


eer Days ee es Min. 
16b. KIND OF rere NESS ‘OF Ae Phe LLL } Zvin.a or foreign country): 


Shean sais 


12, CITIZEN OF WHAT 


“S NAME: 


(aero Dy Vz he 
R’S po NAM 


a8 OTHE: 


‘AS DECEASED Ever S. ARMED Forces 


ty aU Soctat, Secunrty No.: | 17. INNORMANT & ADDRESS: 


(Yes,no, or unk.)/ (If Yes, give war or dates of 
g A Y service) a 


Cis 


Pro. lare linn Vi Dreuer (Preen) Yarn _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(0)..\ DOH 


YR sate cause 


Antecedent cause(s) 


DUE TO 


Diseases or conditions, if any, (b) Seber 


giving rise to the above cause DUE TO 


stating underlying cause iast 


of 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to tbe death but not 
related to the diseasc or condition causing death. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND DEATH 


19a, DATE OF OPERATION: 


18b. MAJOR FINDIN' 


i 
OF OPERATION: l 20. AUTOPSY? 
YesX) Now 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) | or euACe (Home, farm, factory, street, | 
INJURY 


(FTY OR TOWN) (COUNTY) (STATE) 
office bidg.. etc.) { 


ne (Month) (Day) (Year) (Hour) 


INJURY. M. 


INJURY OCCURRED 
Whiieat Not while 


HOW DID INJURY OCCUR? 
work[{] at work(] 


22. I hereby certify that I attended the deceased tron AG. 4, 193& tA EAE 1m that I last saw the deceased 


alive on. 


A ZLS, 195.4 and that death occurred att ZB /m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


SIGNATURES JA : 


ATE THEREO| 


28, BURIAL, CREMATION ie 


ies — 
ATE REC'D BY LOCAL 
REG. / 


Sef, /by/2e 


EGISTRAR’ re 


Mi 


a 
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pe © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 5 & 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arunde} MARYLAND estate Maryland gounry Anne Arundel 
One (is cere Eicete areal, pee UPAL, rN Peoent CITY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN Annapolis io eee Lothian 
HOSPITAL OF | STREET Cf rural, ‘give Toeation) 
FR A i : 
STREET ADDRESS Anne Arundel Genera] Hospital) “P’"SS Lothian Post Office 
3. eer ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(lave or Point) JAMES OWENS WELCH OF an; October 3, 1952, 
6. SEX: 6. Cour OR La WIDOWER ORE a 8. DATE OF BIRTH: | 9. AGE last birthdsy: | IF UNDER I YEAR | IF UNDER 24 HRS, 
t 5 CED, ‘Months | Days | Hi Min. 
Male White pea: arrived /-/6 , 1881 {BL | oes | aeee Bees [Oe 


12, CITIZEN OF WHAT 


COUNTRY 2, 


work done during most of working life, f USTRY: 
even if retired)? Parmer j oweee A.A. County, Maryland 


18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Frank Wélch é —liniizabeth Wevson = 
ee Was pecs iss In ue ARMED Wet 16. SoctaL Securrry No,: | 17. INFORMANT & ADDRESS: 
es, NO, or un! es, give war or. of! 7 eo * 
No fis | None Claney Welch 1104 Poplar St. Annapolis, Ma. 


service) 
18. MEDICAL CERTIFICATION Fi 7 > 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . Onaee MNES 


420. / 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise pete above cause 


10a, USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): 


stating und st . 
Il. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Is. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nof- 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work at work (] 


22. I hereby certify that I attended the deceased froma df (S.., 199-.., to. eek. 2... 
alive on... F] errs 194.25, and that death occurred at.. .we000M., from the causes and on the date stated above. 


SIGNATURE “ ; k Laben ars OR TITLE) ADDRES ‘ ee DATE SIGNED 
wd, ‘ 4 - &, ite ‘ ‘ 10-4 -<G LU 


23. BURIAL, CREMATION |"DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Boetea Tels) Mt. Zion Cemeter Lothian, Anne Aruniey Mg 
P | 24. So ‘RAL DIRECTOR A RES 


DATE REC'D BY LOCAL 
COERE- Ben +.Hopping and Son Annapplis, Md. 


sitet Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5h 
jy. Bo CERTIFICATE OF DEATH Reg. Dist. No. AB 


I. PLACE OF D: ‘Hs 2. USUAL RESIDENCE (HOME) OF DECEASED: 


BDrecatel, MARYLAND r WA. COUNTY le e 


ide corporato limits, write RURAL | LENGTH OF STAY 


nearest town . Vth (in this place) 
4 


INSTITUTION OR 
STREET ADDRESS OW A eae 
3. NAME OF e100 one 2) | 7? DATE nth) (Day) (Year) 


bags a 4YDE WELL AY DEAT: ve —/9- wFhe 


(Type or Print) LVAL 


5. tale. Yt |9 maid 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE Inst birthday: | 1F UNDBR 1 YEAR| IF UNDEn 24 t1nB. 
'D, PIVORCED, Montns| Days eens) Min, 


Ie /P89 | £0 x 


Ida. Uke | 4 UAL OCCUPATION (Give kind of AND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sane 12. beta iF WHAT 
wée¥ done during most pf working eet | USTRY: Q.G Vi 
: Q.GG f SS 
|. FAS E ? Sim ‘ 


— 


correct 


~~ 


e®-. 
a j 


le corporate limits, write RURAL and give nearest town) 


MOTIIER’S MAIDEN NAME; 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctab Securrry No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


~~ | service) ~ 


Ts. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peesaaetens relies 
oof 2 CaO 

Immediate cause 


ans: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
sreeme underlying cause last 
Ox 


Tf. OTHER SIGNIFICANT CONDITIONS: 2 : | 
Conditions contributing to the death but not 7% 
Telated to the disesce or condition causing death, Ae aAe—fic-o _ p 
20. AUTOPSY? 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 2 
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Yes(]_No[-~ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF myc? Dida. ete.) H 
HOMICIDE INJUR’ 


0. ‘hile at Not while 
INJURY. M. ne Oat work) 


22, I hereby eed that I attended the deceased fromy4r, “Tae. w0lAEBL7., 19% 2—that I last saw the deceased 


live on. (LCZ.Z. A...» 18......., and that death occurred at. sat .m., from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) pee w/ Py SIGNED 


CB 2 ip 


| NAME Ss oY ETERY’OR CREMATORY 


al) 


cee (Month) (Day) (Year) (Hour) TORY OCCURRED = HOW DID INJURY OCCUR? 


age is especially important. Physici 


WRITE PLAINLY, 


VS. AB 8-31 
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fully. Ti-coffect age 


tem of information care! 
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. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK 


E|WRITE PLAINLY, 


ae 


impo 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH Ot 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


sak arte OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Anne Arunde) MARYLAND Colorado DenvSqQeNTY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR elvemearat sown) we ab ,Biace) OR 

TOWN ng Park a TOWN Denver 

ETT EDS on oot ee oe 

STREET ADDRESs Pld Annapolis Rd. 1321 Logan St. fe 

3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) MARTIN VAN BUREN WHITE, JR DEATH Q52 19 
6. COLOR OR RACE] 7. SINGLE, MARRIED, & DATE OF BIRTH E fant birthday | If under 1 If Gnder 24 bre, 


6, SEX 9. AG 


WIDOWE. IVORGED, Months pie 5 
Male White | pect Wid OWE: Nov. 2s 1895 TABS eter foe ec ltd 
oe ip eee CO Be ATS ae ote Lave an oF BUSINESS OR | 1, BIRTHPLACE (State or foreign country) | 1 Crmzen or WHAT 
juris it fe, even If retire 1g 
peli a eee UBITe Serv. of Middletown, N.C. : 
13. FATHER'S NAME Colorado 14. MOTHER'S MAIDEN NAME 
3 Rachel Hall 


15. Was Decrasep Ever In U.S. ARMED Forces: . SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, 0, oF unknown) | at cba give war or dates of 
a Jservice) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


y =()./ Antecedent cause(s) 
Diseases or conditions, {ff any, (b)_._... 
giving rise to the above cause 
stating the underlying caure last 
«) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) | 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While 
INJURY rm, 


Work O At work [ 
oy 192°, to OOF Be, » 1947 Sythat I last saw the deceased 


., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) DATE SIGNED 


23. BURIAL, CREMATI! DATE THEREOF NAME? (City, town, or county) (State) 
E L (Spelt; 


MOVA: ly) | 0 
35 : Si FUNERAL DIRECTOR oo er tery ag — SS 
Ben L. Hopping and_Son Annapolis, Md. __ 


21. ACCIDENT (Specity) 
SUICIDE 


at ed fen 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Lob 


Reg. Dist. Ni 


1. PLACE OF DEATII: 


county Anne Arundel 


a 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stars Maryland county Anne Arunde] 


CITY (if outside corporate Renee write RURAL 


OR and give nearest say 
TOWN rownsville 
HOSPITAL OR 


LENGTH OF STAY 
in this piace) 


Samonths 


eax (If outside corporate limits, write RURAL and give nearest town) 
town Laurel 


~ (if rural, give location) 


item of information carefully. The cor 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ORs 


Immediate cause 


General..Paresis 


Antecedent cause(s) 

Diseases or conditions, if any, (b) see 
giving rise to the above cause 
stating underlying cause last 


TARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


WITH UNFADING INK. Supply every 


Cerebral Arteriosclerosis 2 


ONSET AND DeatH 


a 
2 
2 
a) 
2 
3 STREET 
i= INSTITUTION OR se ADDRESS. 
STREET ADDRESS Crownsville State Hospital Rte. #1, Box 103, = 
i} 3. NAME OF (First) (Middle) (Last) 4 mare (Month) (Day) (Year) 
s DECEASED: R 
3 (Type or Print) ichard Williams Cen 10 15 19 52 
«| 5. SEX: 6. COLOR OR 7 SINELE: MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| iF UNDER 24 HRs. 
4 ACE: 1: ED, D! ‘CED, Months| Days | Houra | Min, 
s ify): 
3 Male Hegre (Specify) ‘Separated| 2/18/92 605m. | Pals 
ey Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
5 work done during most of working iife, INDUSTRY: COUNTRY? 
23 erent tsere?)  Narmer Unknown U8. 
3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss 
5 Daniel Williams x 
3 15. Was Deceasep Ever IN U.S. Armen Forces 7 16. Soctat Secunity No,: | 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)| (If Yes. give war or dates of 
= No service) ae, | Unknown Hospital Records 
i 18. MEDICAL CERTIFICATION 
o INTERVAL BETWEEN 
Pa 
3 
(7 


20, AUTOPSY? 


-—— = =» eee eee ee ee ee ee ec ee ew ee Ke eM Yes) Nofj 
21. ACCIDENT (Specify) ee (ilome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bide. v0 ete.) 
HOMICIDE == i ec itRe -—= mee eeeren nee we ese we ow Wo 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY we - = M. | work() — at work (J -ee ee ee kee ee ewe eee ee 


Sy Saar 19, p 
0 , 


\ 


age is especially important. Physicians: 


es 
ce 
wa 


22. I hereby certify that I attended the deceased from....1/ AL... 19...52, to... LO/L5.., 19..52, that I last saw the deceased 


and that death occurred at....8200..a0.m., from the causes and on the date stated above. 
VW (DEGREE OR TITLE) 


AM 
( . BORED CREMATI! DATE pre Za 
REMOVJS (Specf pe by Ze, s 


BRS wy; regs DaBY LOSAL || 


PLEASE WRITE PLAINLY, 


es) 8-51 


ADDRESS DATE SIGNED 
eae Ma, 10/15/52 
OF niall os CREMATORY | CATION (City, town, or county) (State) 
y 
Lor (kLtamntel 6 Pe 
OR ADDRESS 
af Moe Arr, 


Cloak CLV 


‘ae 


4 
‘he correct 


fons. 
os 
— 


hysicians: please write the causes of death clearly and legibly. 
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\\_MARGIN RESERVED FOR BINDING 
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4 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. P 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0” 
CERTIFICATE OF DEATH Reg. Dist. Nowa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Borne _(Lasemell MARYLAND STATE Marg Mama OT Arne Va. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR. suarene ae i (is tile plate) CITY (if outltle corporate limite, write RURAL and give nearest town) 
OWN SI AAMAS 2ZIYrS. TOWN , 

HOSPITAL OR STREET (If raral, give location) 

INSTITUTION OR ADDRESS, 


STREET ADDRESS : . 220d 4, = : - Fal: 
3. NAME OF (First) g Gai) (Last) 4. D&T! (Month (Day) — (Year) 
DECEASED: OF 
(Type or Print) fo C , Ze x Lt YA | DEATR: He et 195 “Ie 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTHS 9. AGE last birthday: | iF UNDE? 1 YEAR| IF UNDER 24 Tis. 
RACE; ‘WIDOWED, DIVORCED, Montha| Days | Hours | Min. 
(Specify) : * f 237 LEFO Pata aa) | | 


10a. USUAL OCCUPATION (Give kind of | 10b. tee OR | 1f BIRTHPLACE (State or foreign country): 


work done during most of working life, * 
even BP: a4 o C rad ) Z 7 
13, FATHER’S NAM) ¢ | 14. MOTHER'S: EN NAME: 


16. Was Deceasep Ever In U.S, Anmep Forces 7) 16. Soctar Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of a 
’ service) [2-3.72~FeF 
18. MEDICAL CERTIFICAWON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO are 


-O 
S5f-O sete cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causo DUE T! 
stating underlying cause last 


12. CITIZEN OF WHAT 
COUNTRY? 


4d. 


I7. INFORMANT & ADDRESS: 


INTERVAL Betwren 
Onset ann DEATH 


(c 
II, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesC] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work{) at work 
22. L hereby certify that I attended the deceased from satus 19442, £06. fob Bay 199%, that I last saw the deceased 
alive oné. Zoey 19:2.%., and that death occurred at.ots aa ..m., from the causes and on the date stated above. 
¢ f (DEGREE OR TITLE) ADDRESS ATE SICNED 
LEZ - az a ee 10 Ad /SL- 


Va. 
23. BURIAL, CREMATION | DATE THERZOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL (Spggify) : | 
_monnat n Rehoas tet Rake 2 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNE ECTOR 
REG. , . . —S Lb AG 
¢ rs hee 
=r 
x 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G148 11-k0-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH by 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2.7 


—aeVOnV——eeee EE 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col STAT cee 
Anne Arundel MARYLAND ryland altimore 
~ SITY GY oan outside corporate limite, write RURAL an ih TENGTH 01 OF STAY | Orr ar mae corporate limits, write RURAL and give nearest town) 
ace) 
TOWN Tore’ teorge G Meade 6 weeks TOWN Baltimore 22 
TDEOR on TEs opal 
STREET ADDRESS UeSe Army Hospital 2520 Yorkway Ave 4 
3. NAME OF it) ‘Middl (Last! 4. DATE Month’ 
NAME OF (First) (Middle) > | DA (hfonth) (Day) (Year) 
(Type or Print) Nano DEATH 
It under 24 bre, 


6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year 
DOWED, DIVORCED, Months | Bays | Hours | Min 


Female White Wispecty) yer ci leer ee | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crrren or WHat 
done durii joat of ae Iife, even if retired) | INpusTRY New York CounTRY? 
ousewitée =- ew or USA 
7MTHERs Ae 


13. FATHER’S N. | 14, MOTHER'S MAIDEN NAME 


William Hogan Eve Enders 
15. Was Deceasep Even In U.S. Ammep Forcms? | 16. SoctaL Smcunity No, 17. INFORMANT AND ADDRESS 


ft - 
EAL a al he John B. Charlton, 109 CIC, Ft Meade, Md 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ha ie Dears 
2 radecdiatelcauee astro-intestignel hemorrhage. sn ee. ee 
J// 7° antecedent cause(s) 


Disease or conditions, any, (yt racture, left femur, neck 6 weeks 
giving riee to the above cause 


stating the underlying cause last, 


Hypertensive cardiovascular disease | 15 years 
TT, QTHER SIGNIFICANT CONDITIONS 
y to it] ut me 
related to the disease or condition causing death. Yportension, severe arteriosclerosis 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ary 7 
13 September 1954 (8160) Fracture, femur, left, neck Yeo 
Hi. ACCIDENT Specify) l BLACE (Home; farm, factory, rest, | TOY OR TOWN) (COUNTY) 
ete. : 
HOMICIDE Accident purr =) Home | Balto¢ Rd. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
9-7-5 Whileat Not While ll 
Ingury__9-7-52 m, | Work At work Fell. 


22. I hereby certify that I attended the deceased from...9..Sept...., 1952..., 10.27. Ont ae , 1982...., that I last saw the deceased 


Ogt...... . wR, and that death occurred at. 99.10... ihm from the causes and on the date stated above, 
SIGN is a, qe A (ir? or title), DATE SIGNED 
ULMAK S 7U s 2 5 aac eC 


NAME OF Ft Gea, OR CREMATORY (City, town, or county) 
etar entral Bridge Schoharie NY 

4. FUNERAL DIRECTO 

Lilly & Zeiler Eastern * Wolfe Baltimore 


23. 


BURIAL, ue RTO DATE THEREOF 
EMOVAL (Specify) 


